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PRESIDENT’S ADDRESS* 
J. W. D. DICKS, M. D. 


NATCHEZ, MISs. 


This annual meeting of the Mississippi 
State Medical Association brings to a close 
my tenure of office as your president. Words 
fail me in my efforts to express to you my 
appreciation of the great privilege of being 
your leader during the year that is now draw- 
ing to a close. I know of no greater honor 
that could come to any physician than to be 
selected as president of a state medical as- 
sociation. It is the crowning event of a phy- 
sician’s professional life. I also realize that 
associated with this high honor there is a 
great responsibility not only to the organiza- 
tion as a body but to every individual mem- 
ber thereof. How well I have fulfilled the 
great confidence you have reposed in me only 
you can judge. I can only say that I have 
labored with an eye single to what I believed 
to be the best interests of the State Associ- 
ation and its individual members. 


Realizing the importance to the medical 
profession of a strong organization, I have 
striven by every means to increase the mem- 
bership of organized medicine in Mississippi. 
During the past year we have had to deal 
with questions affecting the welfare of the 
medical profession in our state. Aided by 
the officers of the State Medical Association, 
a solution of these problems was obtained 
that I trust was satisfactory to all concerned. 

Complying with the mandate of our Con- 
stitution and By-laws, I have visited as many 


*Read before Mississippi State Medical Associa- 
tion, Natchez, May 8-10, 1934. 


of our medical societies as it was possible 
for me to attend. Professional duties, I re- 
gret to say, prevented my visiting other such 
societies from which I received invitations. 
I have endeavored to reach all of the profes- 
sion through the columns of the “New Or- 
leans Medical and Surgical Journal” and 
“The Mississippi Doctor.” 

In this my final address to you I wish to 
bring to your attention certain problems that 
I consider of vital importance to the welfare 
of the medical profession of our state. 

By way of introduction to the subject it 
may not be amiss to sketch briefly the origin 
and the subsequent history of the practice of 
medicine as it relates to the economic posi- 
tion of the physician throughout the ages 
that have passed. 

The practice of medicine had its origin in 
the far distant past. Primitive man, the an- 
cient ancestor of the present generation, was 
a savage who roamed the earth, ignorant of 
the phenomena of his existence or of his sur- 
roundings. Fear of death was uppermost in 
He feared his fellow man, the wild 
beasts that inhabited the mighty forests, and 
fled in terror from such natural phenomena 
as thunder and lightning. He attributed all 
of his misfortunes, including disease, to evil 
spirits that in his imagination peopled the air 
about him. To protect himself from these 
evil spirits he invented good spirits, charms, 
and mystic rites. In due time some one 
member of the clan or tribe appeared to be 
more successful than others in combating 
these evil influences. This man became the 
magician or medicine man of the clan. He 
was the progenitor of the physician. 

Later, as primitive man became more 


his mind. 
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enamored with the idea of good spirits aid- 
ing him in his fight against the evil ones, this 
medicine man became a priest who served 
the good spirits or gods. Religion was there- 
The 


origin of medicine was, therefore, mysticism, 


fore added to the practice of medicine. 
magic, and religion. Primitive man believed 
that spirits inhabited all animate and inani- 
mate objects. Some of these objects he 
thought contained good spirits, hence cer- 
tain herbs and parts of certain animals were 
given to the patient in order that the good 
spirits might enter into their bodies and drive 


out the evil ones that were causing disease. 
As man’s intelligence gradually increased 


his desire better to protect himself from 


disease and its sequence, death, was mani- 
fested in other additions to this early art of 
medicine; namely, astrology and the science 
of numbers which were thought to influence 
his health. The numbers four, seven, and 
thirteen were considered of especial import- 
ance. The rays of light from Luna, the 
moon, under certain conditions were suppos- 
ed to produce insanity, hence the designation 
“lunatic” was applied to an insane person. 
From these old beliefs we of the present gen- 
eration have inherited superstition, such as 
the belief that a child born at seven months 
was more likely to live than one born at eight 
months. Throughout many ages the art of 
medicine was a mixture of religion, mysti- 
cism, and magic. 

About four hundred years before the birth 
of Christ there lived in Greece a physician, 
whose name was Hippocrates. He became 
the greatest physician of his age. He was 
the first to recognize the error of mysticism, 
magic, and religion in medicine. He taught 
that disease was cured by the natural powers 
of the body. He practiced bedside observa- 
tion of symptoms, examined the secretions of 
the body, and investigated the digestibility 
of various foods. He established the prac- 
tice of medicine on a rational basis. He also 
composed a code of ethics to govern the con- 
duct of physicians. He declared that the 
true physician must be a man of honor, true 
to himself, and honorable in his dealing 
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with all men. This ancient code is the basis 
for the present code of ethics that is in use 
today by the medical profession. In this day 
of many codes we of the medical profession 
can point with pride to this ancient code of 
ours that has been a lamp to guide the mem- 
bers of our profession throughout all the 
centuries of the past. 


Gradually the science of medicine progress- 
ed until today we find not a finished product 
but a system that has reduced the incidence 
of disease to a point that is nothing short of 
miraculous. The death rate from disease has 
dropped to 9.6 per 1000, and nearly twenty 
years has been added to man’s age of expect- 
ancy. The number of newborn infants that 
may reasonably expect to reach maturity has 
been vastly increased. Trench after trench 
of man’s great enemy, entrenched disease, 
has been taken in our war on that dread en- 
emy of the human race. There remains much 
more to be done before disease will be en- 
tirely under control. 


During all of these centuries past the 
physician has never faltered in his endeavor 
to serve suffering humanity. Many of the 
great achievements of modern civilization 
would not have been possible without the aid 
of scientific medicine. I will mention only 
one of many—the construction of that marvel 
of engineering skill, the Panama Canal. 
Many thousands of lives and dollars have 
been saved annually by the almost complete 


eradication of typhoid fever, diphtheria, and 


the great reduction in the cases of tuber- 
culosis, also by the banishment of that great 
scourge of our Southland, yellow fever. 


What position has the physician occupied 
in the body politic during all these years of 
the history of medicine? During the early 
days of primitive civilization he was exalted 
to a place of great influence among his fel- 
low men. In the writings of the ancient 
people, the earliest of which we have any 
record, the physician is frequently mentioned 
as a man high in the esteem of the people. 
He continued to occupy a strong position in 
society down to the time of the Dark Ages 
some centuries after the birth of Christ. 
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This period of man’s history witnessed a 
retrogression in civilization to a state of 
semi-barbarism. Naturally the practice of 
medicine was affected by the changed con- 
ditions of civilization. Medicine again passed 
into the domain of religion and the physician 
lost prestige. He gradually reverted to a 
menial position in society. The clergy be- 
gan again as in primitive days the practice 
of medicine. Medical service was dispensed 
by the monks largely free of charge, a form 
of state medicine. 

About the beginning of the sixteenth cen- 
tury a few great thinkers in the profession in 
the face of grave persecution lighted again 
the lamp of knowledge and gradually led the 
medical profession out of the darkness and 
ignorance that had engulfed it. 
religion and the practice of medicine were 
divorced. The economic status of the phy- 
siclan was gradually brought up from the 
lowly position he had occupied to one of in- 
fluence and material betterment. From this 
time dates the beginning of modern, scien- 
tific medicine. 


Once again 


During the seventeenth, eighteenth, and 
nineteenth centuries we see the development 
of a spirit of intense individualism in all lines 
ot human endeavor. Trade boundaries were 
far flung; much of the world’s surface was 
unexplored and undeveloped. 


that required rugged 


It was an age 
individualism as a 
guiding star in the realm of economics in 
order that civilization might progress. Again 
we see the influence of the times on the 
medical profession. The medical profession 
became the most individualistic of all pro- 
fessions. 

Gradually as civilization moved forward 
frontiers disappeared, unexplored lands of 
yesterday became the prosperous communi- 
ties of today. 
former barren 


Great cities were reared in 
wastes. The railroad and 
later the automobile joined all sections of our 
nation closely together; the telegraph, tele- 
phone, and finally the radio and aeroplane 
completely banished isolation and knit the 
population together into one composite mass. 
We find ourselves in this new age trans- 


ee 
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formed from a nation of widely scattered 
communities and individuals into a great 
united family where the interests of the in- 
dividual are bound up in the composite mass 
that we call society. 


Man has by his intelligence harnessed the 
powers of nature and made them his servants 
to such an extent that in this new age, the 
so-called machine age, we are facing a con- 
dition of over-production in the world’s com- 
modities rather than under-production—the 
condition that existed in former ages. This 
condition has brought about its 
natural sequence, a collapse of our economic 
structure. The result of this collapse has 


been the greatest that 


changed 


disaster has 


ever occurred in our history. 


financial 


What role has the physician played in 
these trying days of financial storm? While 
some twelve millions of his fellow citizens 
have been thrown out of employment and 
some forty-eight million more have been so 
reduced in income that they have to all prac- 
tical purposes been relegated to the indigent 
class, requiring bread lines in our cities and 
entailing untold suffering throughout the 
land, the physician has never faltered in his 
war on disease. He has been found at his 
post of duty, doing all that is humanly possi- 
ble to alleviate human suffering, never spar- 
ing himself physically or financially in his 
efforts to relieve the sick and injured. This 
he has done under a tremendous handicap. 
The average physician is dependent largely 
on the artisan, the farmer, and the average 
salaried man for his income. The buying 
power of this large class Kas been practically 
wiped out and in consequence the income of 
the average physician has almost reached the 
vanishing point. I know of no class of our 
citizens that has felt the depression more 
than the average physician. He has met the 
financial storm with face to the front, chest 
out, and chin up; knocked down many times 
he is soon up and fighting again. Let it be 
said, however, to his eternal credit he has 
never asked aid any source. When 
many classes of our citizens have given up 


the fight and asked for government aid, I 


from 
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have yet to hear of a single instance where 
the physician has asked for or received aid 
from any source. 

What is the economic position of the average 
physician in our body politic today? I desig- 
nate this physician as the average to distinguish 
him from a small group of his brother practi- 
tioners whose financial reward in the past has 
been derived largely from our wealthy and mod- 
erately wealthy class and have achieved finan- 
cial independence as a result of a lucrative in- 
The 


average physician belongs to a large majority 


come during the days of our prosperity. 


of our profession whose income even in days 
of prosperity was around fifteen hundred to 
three thousand dollars per year. Out of this 
income he must support his dependents in a de- 
cent manner, educate his children, and keep up 
the expense of his practice. There was never 
a chance for the physician to save any money 
above his expenses; not a possible charze for 
him to set aside a fund to take care of himself 
and his dependents when he reached old age. 
The economic status of the average physician 
today is extremely bad. He is carrying a tre- 
Unable to collect from his 
former patients because they have been trans- 


mendous load. 
ferred to the indigent class, he cannot see them 
suffer when sickness is added to their misfor- 
tune; he does not refuse them aid in their hour 
of need, even though he knows full well that 
he will expend his time, professional services, 
and money from his meager supply without 
hope of being paid. The load is rapidly becom- 
We 
cannot shut our eyes to this situation; to do so 
would be the height of folly and only bring 
disaster. We must give the subject the consid- 
eration it deserves. We cannot plan a solution 
unless we study the situation intelligently, con- 
structively, and dispassionately. 


ing too heavy to be carried any longer. 


There are several factors not entirely the re- 
sult of the financial debacle that are threaten- 
ing the economic status of the average physi- 
cian. Let us analyze the situation briefly. Dur- 
ing the past fifty years our knowledge of the 
science of medicine has increased by leaps and 
bounds. The great advance in medical science 
has brought many new and necessary proce- 
dures into the diagnosis and treatment of dis- 
ease. I will mention a few of the aids in diag- 
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nosis—roentgen ray, pathological, bacteriolog- 
ical, and serological laboratory examinations, all 
absolutely necessary in order that a correct diag- 
nosis be made and proper treatment instituted. 
The general tendency to hospitalize the sick in 
order that the best interests of the patient be 
served and in many instances the employment of 
specialists have combined to increase the cost of 
medical care to a point beyond the reach of the 
moderately salaried man, the artisan, and the 
farmer. This large class of our citizens, con- 
stituting over seventy per cent of the population, 
have erroneously attributed this increased cost 
to a sort of profiteering on the part of the medi- 
cal profession. 
in fact. The amount received by a single indi- 
vidual physician is small. It is no greater than 
the wages of any skilled artisan and in some 
instances not as large. Propaganda has been 
busy and the rumblings of discontent among 
our great middle class population were heard 
even before the financial storm began. The 
storm has tended to fan the flame into a large 
fire of dissatisfaction with our present methods 
of medical practice. 


This charge has no foundation 


To find evidence of the growing revolt 
against the cost of medical care we have only 
to look around the country and see the number 
of free clinics that have been established by 
The 
of these free clinics has materially increased 
and the amount of money appropriated for this 
purpose has been multiplied many times. These 
clinics were established originally for our pau- 
per population but their activities have been ex- 
tended until now we find all classes of the pop- 
ulation receiving free medical treatment at the 
expense of the tax-payer and private philan- 
thropy. 


public and private philantropy. number 


The wholesale withdrawal of such vast num- 
bers of our population from the clientele of the 
average physician constitutes a serious menace 
to the medical profession and would seem to 
point the way to an ultimate absorption by the 
state of the practice of medicine. The solution 
of this problem calls for constructive planning 
on the part of the medical profession. It is be- 
side the question to pass resolutions at our 
meetings condemning this or that plan for the 
solution of the problem. The public expects 
the medical profession to justify its right to 
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leadership in matters pertaining to the practice 
of medicine by presenting a solution of the 
problem that will be satisfactory to both the 
public and the medical profession. 

It has been said by many writers during the 
past few years that people were starving in a 
land overflowing with all of the commodities of 
Over-production has been blamed for 
most of our economic ills. 


life. 
The medical pro- 
fession is facing a similar situation in the over- 
crowding of our ranks. Statistics show that 
in order to insure a living income the ratio of 
physician to population must not exceed one 
physician to sixteen hundred of population. 
Now let us see what the present ratio is. We 
find that we have today in che United States 
one physician to seven hundred eighty of popu- 
lation and at the present rate of graduation 
from our medical colleges we will have in 1940 
one physician to seven hundred sixty of popu- 
lation, a number far in excess of the needs of 
our populace. This over-crowding can lead to 
only one result, a marked deterioration in medi- 
cal service rendered the public and a lower- 
ing of the standards of the practice of medi- 
cine. 


In the mad scramble to obtain a livelihood, 
human nature will assert itself as it has always 
done. The trusting public will find itself vic- 
timized by the unscrupulous in the over-crowd- 
ed ranks of the profession. This situation 
should be largely corrected at its source, the 
medical colleges. The number of students ad- 
mitted to the study of medicine should be kept 
at a minimum sufficient to supply the vacan- 
cies that occur in the profession. It is not 
enough to require a high degree of educational 
attainment before admission as a medical stu- 
dent. The adaptibility of the applicant for a 
medical career should be thoroughly studied 
and only those who have proven to measure up 
to a high standard of adaptbiliity should be ac- 
cepted. Bearing in mind the qualification of 
a physician enunciated by the Father of Medi- 
cine, Hippocrates, I do not believe any young 
man who indulges in excesses of any kind or 
who does not measure up to a high standard of 
honor has any place in the ranks of the medical 
profession. Our state licensing boards can 
also aid in this campaign to prevent over- 
crowding. A general tightening up of the re- 
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quirements for a license will aid materially. 
The moral character and adaptability of the ap- 
plicant especially should be stressed. Our state 
licensing boards should also be clothed with au- 
thority to revoke the license of any physician 
who is found to be dishonorable, immoral, or 
addicted to the use of any of the habit-form- 
ing drugs or alcohol. 

This subject should receive careful attention 
at the hands of our state medical associations 
in order that our national organization may be 
able to effectually solve this problem. 


One other problem confronting the medical 
profession will be found in the field of special- 
ization. It is a debatable question whether we 
The spe- 
cialties have been multiplied many times during 
recent years. It is probable that combinations 
of two or more into one specialty could be ac- 
complished without detracting from the service 
rendered the public and thereby reducing the 
cost of medical care. 


are tending to over-specialization. 


Entrance into the specialties should be legally 
restricted to those who demonstrate their ability 
to engage in a special branch of medicine... The 
designation “specialist” in medicine implies a 
greater knowledge and training in the particular 
branch of medicine than is possessed by the 
general practitioner. In order that this quali- 
fication be complied with the specialist must 
have had special training in a post-graduate col- 
lege and in addition served an apprenticeship 
under a master in the specialty that he aspires 
to enter. At the present time there are no legal 
obstacles in the way of any practitioner an- 
nouncing his entry into these special branches 
of medicine without in any way meeting the 
qualifications mentioned above. This is large- 
ly true in the field of surgery, one of the most 
important and exacting specialties of medicine 
—a specialty where life and death are more de- 
licately balanced than in any other field of 
medicine. The results following surgical oper- 
ations by poorly trained, inexperienced sur- 
geons, even if not fatal, are frequently disas- 
trous to the health of the patient. There 
should always be a definite indication for opera- 
tion to justify its employment. No physician 
should enter into this specialty until he has 
acquired that greatest of all assets of a compe- 
tent surgeon, surgical judgment. As a prere- 
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quisite one must have a thorough knowledge of 
all branches of medicine, especially diagnosis, 
surgical pathology, and operative technic. These 
qualifications can only be acquired by special 
training in a post-graduate school and in addi- 
tion by serving an apprenticeship under a mas- 
ter in surgery. Surgical judgment requires a 
correlation of all these subjects plus practical 
experience under the tutelage of a master sur- 
geon. I do not believe that anyone should be 
allowed to practice a specialty until he has met 
these requirements. The right to practice medi- 
cine granted to recent graduates by licensing 
boards should not carry with it the privilege to 
practice a specialty. 
require special training and the ability to pass 
a special examination before granting the legal 
right to practice a specialty. The public has 
the right to know when they consult a specialist 
that he is competent. 


Licensing boards should 


This question deserves the careful considera- 
tion of organized medicine to the end that some 
plan may be evolved to safe-guard the interests 
of the public and protect the competent spe- 
cialist. 

From ancient days we of the medical profes- 
sion have inherited a burden that has been car- 
ried through the many centuries. This burden 
is an inheritance from the days of feudal lords. 
During the days of the middle ages the physi- 
cian’s economic position depended upon the 
goodwill of the lord who ruled in his homeland. 
The lord’s retainers, who were little more than 
serfs, were treated by the physician without re- 
compense at the command of the lord. To re- 
fuse meant degradation or even death to the 
unfortunate physician. As the scenes of his- 
tory changed throughout subsequent centuries 
these over-lords shifted their mantle in respect 
to this burden to two other lords of this present 
day civilization—state and privately organized 
charity. 

I speak now of the burden imposed upon the 
physician by state and privately organized char- 
ity. I wish to emphasize the words “organized 
charity”, be it national, state, county, city, or 
public philanthropy. 
charity. 


I do not include personal 
I trust the day will never come when 
any physician will refuse to dispense charity in 
his private practice. It is one of the greatest 
privileges of our profession to relieve suffering 
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humanity regardless of the ability of the patient 
to pay for such service. 

Service to organized charity is an entirely 
different matter. The physician as a citizen 
pays his taxes and contributes his money to the 
various charity organizations in our land. He 
discharges his duty in this respect in the same 
manner as do other classes of our citizens and 
should be entitled to receive the same treatment 
accorded these other classes of citizens. Does 
he receive equal treatment in this respect? His- 
tory answers, “No.” An additional burden is 
laid upon him. Organized charity collects 
from him his money in taxes and in voluntary 
contributions and then brings to him their indi- 
gent sick for a further contribution of his time 
and professional knowledge. This double tax is 
neither fair nor just. Do these various agen- 
cies expect to obtain food, clothing, drugs, 
other commodities of life or personal service 
from artisans without paying the cost? They 
expect and do pay for these commodities and 
personal services. However, they expect the 
physician *to give his time and professional 
knowledge gratis. 

Some may use the time-worn argument that 
the physician is “only giving his time and that 
costs him nothing.” The idea also seems to pre- 
vail that in some manner the medical profes- 
sion is endowed from some mysterious source 
with a sufficiency of this world’s goods and 
therefore, does not need recompense for ser- 
vices of this character. Apparently they do not 
realize that it has cost the physician an initial 
investment of about twenty thousand dollars to 
obtain his medical education; that in order to 
carry on his practice he must expend a large 
sum of money each month, and that he has de- 
pendents to support out of his income. His 
time and his professional knowledge are his 
stock in trade that he offers for sale in order 
that he may meet his financial obligations. The 
physician is certainly entitled to a fair return on 
his investment. Recent statistics gathered after 
a careful survey of the United States reveals 
the fact that the medical profession contributed 
last year, in services to the indigent for which 
they received no pay, the stupendous sum of 
$375,000,000.00. This survey revealed another 
fact that 24.58 percent of the physician’s time 
was given outright to charity. 
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I am sure that the sense of justice and fair 
play of our American people will aid in cor- 
recting this situation. We of the medical pro- 
fession are partly responsible for the continua- 
tion of this custom. We have encouraged in 
the minds of the public that we have some spe- 
cial mission on earth to alleviate all human suf- 
fering regardless of conditions. I would again 
give emphasis to the fact that I am only allud- 
ing to public charity dispensed by state or pri- 
vate charitable organizations and not in any 
way referring to personal charity that the phy- 
sician dispenses in his private practice. 

Another problem in which the medical profes- 
sion should be interested is the problem of 
private hospitals. During these days of read- 
justment of our economic system, the privately 
owned hospital has suffered a loss of revenue 
that has practically reduced them to penury. A 
recent survey in this field has revealed thousands 
of beds in the pay department of these hospitals 
empty. The charity beds are full to overflow- 
ing. The hospitals devoted entirely to charity, 
owned and operated by the national government 
and the political subdivisions of our country are 
crowded to full capacity with waiting lists well 
filled. 

The hospital has been called the doctor’s 
workshop. It is the place where he may prac- 
tice medicine and best conserve his patient’s 
interests. The hospital has become an essen- 
tial part of every community. The physician 
and the public both realize its great importance 
if the sick and injured are to be given every 
opportunity to recover normal health. 

In the vast majority of small communities of 
our land these hospitals have been established 
by physicians in order that they may better 
serve their patients and give them all the ad- 
vantages of modern medical treatment. The 
establishment and operation of these small hos- 
pitals requires a large outlay of money, more 
than the average group of physicians can afford. 
During the days of prosperity these institutions 
had just about made expenses. I have never 
heard of one that declared a dividend. During 
our days of plenty not one of these hospitals 
refused a charity case, although the public 
made very little if any effort to pay for the in- 
digent sick and injured. Now that we are in 
the midst of financial storm these small hos- 


pitals have endeavored to carry on in order that 
their communities might not be deprived of 
hospital facilities. Struggling along with their 
income almost at the vanishing point, unable to 
meet their obligations, these hospitals are in 
danger of closing their doors. The physicians 
who own them have carried the load until they 
have come to the end of the road. They can 
no longer maintain them. These communities 
must either be deprived of hospital facilities or 
some other plan must be evolved to solve the 
problem. 

I do not believe it is incumbent upon the phy- 
sician to furnish hospital facilities. I believe 
this is the duty of each community. It is a 
duty these communities have shirked in the past 
because they believed the medical profession 
would carry on for them. Our communities 
are ready and willing to expend thousands of 
dollars on community luxuries, such as paved 
roads, expensive courthouses, and school build- 
ings, but they revolt at the idea of providing a 
place to treat their sick and injured. I think 
it is time that the medical profession refuse 
to carry this load any longer. There is no more 
reason that the physician should provide the 
hospital than there is for our lawyer friends to 
provide the courthouses. One is a workshop 
for the doctor and the other is a workshop for 
the lawyer. 


There should be a community hospital in each 
community, owned and operated by the com- 
munity with both free and pay wards. Only 
bona fide charity cases should be admitted to 
the free wards, all others to be placed in pay 
wards and treated by the physician of their 
choice as his private patient. Our State Medi- 
cal Association has a community hospital com- 
mittee that has done excellent work in studying 
the situation. They have amassed a great deal 
of valuable data. I believe this subject should 
continue to receive our earnest consideration in 
order that the problem may be solved. 

What does this new age in which we are liv- 
ing portend for the physician? We have seen 
in our resumé of the history of the practice of 
medicine how the social and economic status of 
the physician has changed in the different ages 
of our civilization. 
change in this age. 


It is logical to expect a 
We are living in an age of 
mass production and collective bargaining. New 
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economic ideas are rapidly taking the place of 
our old ones. We see a participation of govern- 
ment in all lines of business to a greater extent 
than ever before in our history. Whether we 
shall ever retrace these steps remains to be seen. 
It is possible that we shall continue to have a 


large measure of government control of busi- 


ness. Will this control extend to the profes- 
sions? It is logical to think that in a measure 
it will. I believe it is the duty of organized 


medicine to be on guard in order that such 
government control may be limited to a mini- 
mum and not inconsistent with the best inter- 
ests of the public and the profession. 

A recent medical writer has well stated, ‘“To- 
day medicine stands at the cross-roads, one 
road leading directly to state medicine and the 
other to some form of our present method of 
practice modified to meet present day condi- 
tions.” What road shall we take? It is my 
opinion that the unanimous answer of the pro- 
fession will be the road to our present plan of 
practice modified perhaps to suit the age in 
which we are living. No thinking physician 
would want state medicine with all of its at- 
tendant bureaucratic evils, nor do I think our 
American people would tolerate it for any 
length of time. I can think of no greater 
prostitution of a great and noble profession 
than would be accomplished by state medicine. 
Honeycombed by politics, shackled by bureau- 
cratic regulations, both the public and the pro- 
fession would suffer irreparable damage. We 
have but to look across the seas to countries 
where it is in operation to see its baneful re- 
sults. 

The medical profession should not pursue a 
policy of ignoring the signs of the times. We 
should study the economic situation in all of 
its relations to the practice of medicine. The 
subject should be approached in an ethical man- 
ner and a well thought out plan evolved to guide 
the profession in readjusting the physician to 
the new age in which we are living. National, 
state, and county leaders should plan construc- 
tive leadership in order that the rights of the 
individual physician be safe-guarded, the pub- 
lic protected, and the high ideals that have 
guided the conduct of our profession in the past 
preserved. 

How can we of the medical profession solve 
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these problems? I think the answer lies first 
in thorough organization. 
can accomplish nothing. 

ganization. 


As individuals we 
This is an age of or- 
The day of complete individualism 
is gone perhaps never to return. 

The foundation of organized medicine in the 
United States is the county medical society. 
Upon this foundation rests the entire structure 
of medical organizaion. The importance of a 
foundation cannot be over estimated. 
Our county medical societies must be thorough- 
ly organized. 


strong 


Every eligible physician in the 
county should be enrolled as a member. In 
order to enlist his interest in organized medi- 
cine there must be a material advantage to be 
gained by each individual physician. None of 
us like to admit that there is a material side 
to medicine, nevertheless it is present and we 
may as well admit the fact. This is an age 
where materialism plays a large part in men’s 
lives; men are not attracted to any proposition 
that does not promise them some benefit. Like- 
wise medical societies must give some real 
tangible return for the time one gives to it and 
the money one pays in as dues. 

How can a medical society fulfill its mission? 
First, in order that interest may not lag as the 
result of infrequent meetings, the society should 
meet monthly. Second, the territory covered 
by the society should not be large in order that 
the place of meeting shall always be convenient 
to all of its members. Third, the program 
should always contain subjects of interest to 
the general practitioner, remembering — that 
these societies are not composed of specialists. 
Fourth, economic problems both local and gen- 
eral should have a prominent place on the pro- 
gram. Fifth, round-table discussion of clinical 
cases I believe is of more value than prepared 
papers in stimulating interest of the members. 
Sixth, medical ethics should be stressed and an 
effort made to establish a spirit of comradeship 
among the members. 

I believe the county society should be the 
unit of organization of our State Association. 
Some may argue that there are counties that 
contain only a few physicians, not enough to 
form a society. It is .true that we have a few 


counties in this state where this condition ob- 
tains. The situation in these counties can be 
met by allowing the physicians to join adjacent 
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county societies. I believe that the organiza- 
tion of county medical societies will materially 
increase the membership in organized medicine 
in this state. 

I would not interfere with our present splen- 
did component societies. I would make of 
them councilor district societies, meeting quar- 
terly, semi-annually, or annually, their function 
being purely scientific. They should furnish 
interesting and instructive programs of a pro- 
fessional nature. There should be no dues for 
the larger societies; membership in the county 
society should carry with it membership in the 
councilor district society. The expense of the 
larger society meetings can be pro-rated among 
the county societies of which it is composed. 
This plan has been in operation in the Eighth 
Councillor’s District for several years with very 
satisfactory results. 

Let us analyze the statistics of membership 
in our State Association at the beginning of my 
term of office. We had five single county so- 
cieties with a combined membership in their 
territory of seventy-seven plus percent, while 
our component societies only showed a combined 
membership of fifty-five plus percent. These 
facts would seem to emphasize the value of 
county societies over the component society in 
the matter of enrolling our eligible physicians 
in organized medicine. We must not lose sight 
of the fact that the State Medical Association 
is the organized medical profession of our state. 
It has other functions than a purely scientific 
function. It is the organization that repre- 
sents and speaks for the entire profession in 
all matters pertaining to the practice of medicine 
both economic and scientific. 


I believe the plan to make the county society 
the unit of membership for the Mississippi 
State Medical Association is worthy of a trial. 
It is the plan in vogue in practically every state 
in the Union. I recommend the question to 
you for your careful consideration. 

The study of economic problems confront- 
ing the medical profession should receive your 
attention. I recommend the appointment of a 
committee from the State Medical Association 
to gather information on this important subject. 
This committee should study the question and 
be prepared to make recommendation to the 
House of Delegates on matters pertaining to 


medical economics to the end that constructive 
action may be taken. An appropriation should 
be made in order that such committee may do 
effective work. 

In conclusion I wish to again stress the im- 
portance of organization and your careful con- 
sideration of the economic problems that con- 
front the medical profession. Let us develop 
a spirit of comradeship among our members. 
Let us throw away some of that intense indi- 
vidualism that has in the past encased the aver- 
age physician in a shell of self-sufficiency. Let 
us encourage team-work among our members 
and each member do his part to the best of his 
ability. 

I wish to thank the officers and members of 
the Mississippi State Medical Association for 
their whole-hearted aid and support during my 
occupancy of the presidency. I shall always 
retain a very happy remembrance of the honor 
and confidence you have conferred upon me. 
If I have erred in my leadership, you may be 
sure it was an error of mind and not of heart. 
May health, happiness, and prosperity attend 
each individual member of the State Medical 
Association in the future. 

May the Mississippi State Medical Associa- 
tion go forward in its mission to hold high the 
torch to guide the medical profession of Missis- 
sippi along the road of honor and professional 
achievement to a greater destiny in the days 
that lie before us. 





THE FAILING HEART OF MIDDLE 
LIFE* 


J. E. KNIGHTON, M. D. 
SHREVEPORT, LA. 


Since heart disease stands at the head of the 
list of causes of death, and since a great ma- 
jority of these deaths occur during and after 
what is commonly referred to as middle life, it 
is surely not out of place to consider this sub- 
ject in the section devoted to public health. 

It is somewhat difficult to divorce the heart 
diseases of middle life from the heart diseases 
of early life for the reason that they are so in- 
timately related that when we consider one 


*Read before the Louisiana State Medical So- 
ciety, Shreveport, April 10-12, 1934. 
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phase of the subject we must naturally think of 
the etiologic relation the one may have had upon 
the other. 


If we are to enjoy good health in middle life 
we must give attention to preventive measures 
in early life. It is a well known fact that many 
of the infectious diseases of childhood may re- 
sult in serious damage to the valves of the 
heart or to the heart muscle which may be per- 
manent if not properly cared for at the proper 
time. Children should be very carefully 
watched during the period of convalescence fol- 
lowing diphtheria, measles, whooping cough, 
scarlet fever, and especially influenza as well 
as recurring tonsilitis and acute rheumatic fever. 
Cardiac valvular lesions in children which result 
from any of the above named conditions may 
be carried through the years of a long life with- 
out proving to be a serious handicap if the con- 
dition is recognized early and given proper 
care and attention. Regular periodic physical 
examinations should be adopted as a health 
measure for everybody but especially should 
such measures be observed for the child who 
has been so unfortunate as to acquire a heart 
lesion. 


In considering the failing heart of middle 
life we naturally think of the appalling number 
of men who die at an age when they might be 
most useful to their families and to their com- 
munities. 


We boast of having been able to extend the 
average span of life during the past few de- 
cades through the teaching and practice of pub- 
lic health and sanitary measures which our 
scientific leaders have brought to light. How- 
ever, when we view the mortality rate during 
the various decades of life we find that the 
average length of life has been extended by re- 
ducing the death rate of infants and young 
children. We have made no improvement in 
the death rate of middle life for many years 
and this condition has become a most serious 
problem. All around us we see our friends, 
our neighbors, our associates, our most valuable 
citizens of middle age becoming victims of an- 
gina pectoris, coronary occlusion or congestive 
heart failure from hypertensive heart disease. 
Such occurrences have become so common that 
it occurs to me that we have become in a meas- 
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ure indifferent to the gravity of the problem 
that confronts us. 

When we face these facts, the question should 
naturally suggest itself, what can we do about 
it? Are we simply to become resigned to our 
fate or shall we as members of the medical 
profession consecrate ourselves anew to the 
task of combatting this monster that is taking 
such a heavy toll from our citizenship of middle 
life. 

I think there is much that we may do. We 
should earnestly and enthusiastically advocate 
periodic health examinations as a means of dis- 
covering the early signs of degenerative changes 
in the cardio-vascular system. The value and 
importance of these examinations should be 
taught by us to our patients in our personal 
contact with them and also in public appearances 
when proper occasions arise. Our public health 
agencies should also be encouraged in the dis- 
semination of information along this line. 

What has been said regarding the proper care 
of children during the period of convalescence 
following infectious diseases applies with equal 
or even greater force in the case of adults who 
are recovering from acute illness. Business 
and professional men in their anxiety to return 
to their offices or places of business are often 
too much inclined to disregard the advice and 
warning of their medical attendant and suffer 
relapses and often serious heart changes as a 
result of their indiscretion. This is especially 
true in cases of influenza, pneumonia, typhoid 
fever, rheumatic fever and even in the severe 
forms of the common colds. We should be 
very positive and unequivocal in our instruction 
to those convalescents if we are to prevent the 
unnecessary heart complications. 

Another disease which I have not mentioned 
up to this time and which is one of the most 
fertile causes of heart and vascular disease is 
syphilis. In dealing with this disease we must 
keep in mind the fact that safety depends upon 
thoroughness of treatment. Inadequacy of 


treatment at the proper time is responsible for 
practically all syphilitic cardio-vascular diseases. 

Focal infections such as those involving the 
accessory sinuses, the tonsils and peridental ab- 
scesses must be given proper consideration, for 
we must recognize these as possible etiologic fac- 
What we all 


tors in relation to heart disease. 
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need to recognize more fully is that the tenden- 
cies of our modern civilization are carrying us 
rapidly toward physical as well as nervous bank- 
ruptcy. The high tension which characterizes 
our activities from mortting to night, day after 
day, and year after year must inevitably lead 
to arteriosclerosis and hypertrophy of the heart 
The next step is a dilated heart and 
the associated passive congestion of the lungs, 
liver, kidneys and other organs; and we are 


muscle. 


then no longer healthy, virile, efficient, indi- 
viduals but invalids when we should be in the 
prime of life. 
tendencies? The remedy is simple if we would 
only face the facts as we know them to exist 
and get away from the strenuous life with all 
its unnecessary worries and anxieties and adopt 
a less complex and more rational course for 
our lives. Every individual should have a cer- 
tain measure of diversion and rest from the 
monotony of the regular routine. 


How are we to overcome these 


Doctors, lawyers, executives, office workers, 
stenographers, housewives and laborers of 
every class should have time for wholesome 
recreation, and this should be enjoyed regularly, 
and systematically and not spasmodically as we 
so often see. 
version are 


What types of recreation and di- 
most wholesome? That depends 
entirely upon the temperament or capacity of 
the individual for play. Some take to golf, 
some enjoy seeing a game of baseball or foot- 
ball, while others can completely divorce them- 
selves from the responsibilities of business or 
professional life by seeking the placid waters 
of the lake or the rippling mountain stream with 
rod and reel and favorite collection of lures to 
match wits with the resourceful bass or other 
species of the finny tribe. If none of the above 
appeal to you, allow me to commend for your 
consideration, nature study, as one of the finest 
and most wholesome diversions that can claim 
our attention. What could be more fascinating 
than a stroll through the woods in the spring- 
time when nature’s resurrection has brought 
to life again the things that have lain dormant 
during the winter season? 

If our attention should be fixed upon one 
flower of rare beauty and fragrance, we interest 
ourselves by asking such questions as the fol- 
lowing: How was this plant able to select from 
the earth the proper chemical elements and com- 
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bine them in the proper formula to produce the 
gorgeous colors and the richness of its perfume? 
How was another plant growing in the same 
soil able to produce another flower of different 
type and of entirely different colors and frag- 
rance? 

In this connection I would suggest that by 
the time we have answered these questions sat- 
isfactorily to ourselves, we will have forgotten 
the burdensome tasks that are left behind us 
and can conclude that we should take our tasks 
and ourselves less seriously. 1 say that nature 
study is one of the finest and most wholesome 
diversions because it takes us away from our- 
selves and enables us to get God’s message 
through the voice of nature. 

In conclusion, if I may make use of a 
thought expressed by Dr. David Riesman, of 
Philadelphia, I would state that while cardiology 
has become a very highly specialized branch of 
medicine, this does not mean that the general 
practitioner is not capable of taking care of a 
great majority of cases of heart disease. It is 
the family physician who first sees these pa- 
tients, and if he has adopted the policy of al- 
ways getting a careful history, and taking time 
to make a thorough general physical examina- 
tion, he may be fully trusted to give proper 
advice. 

After he has made a careful analysis of the 
case he is in a position to determine whether or 
not he is capable of meeting all indications for 
treatment and general management. If not he 
may be depended upon to refer the patient to 
one who has the required skill and facilities for 
giving him what he has a right to expect at the 
hands of the profession. 


DISCUSSION 


Dr. Allan Eustis, New Orleans: Dr. Knighton 
has presented a very important phase of preventive 
medicine, and one, in which I have been particularly 
interested for many years. Some of you may re- 
member my paper before this Society at the Mon- 
roe meeting several years ago. The early diag- 
nosis of a failing heart muscle is not as difficult 
as some seem to think. Dyspnea on slight >x- 
ertion such as mounting stairs, should at once 
demand a thorough cardiologic examination. Canby 
Robinson several years ago called attention to an 
alteration, or variation in the systolic blood pres- 
sure as a sign of beginning heart muscle weak- 
ness, and I found this. an unfailing sign. By 
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means of the cardio-respirator of Frost it is pos- 
sible to determine the cardiac efficiency as accu- 
rately as one can test the pressure in an automo- 
bile tire or a steam boiler. The test is simple and 
can be completed in ten minutes. 





ENDEMIC DYSENTERIC INFECTIONS 
IN LOUISIANA* 


DANIEL N. SILVERMAN, M. D. 
New ORLEANS 


Renewed interest in amebic dysentery has re- 
cently manifested itself throughout the coun- 
try. This awakening has unfolded itself grad- 
ually as the result of an epidemic which took 
root in Chicago during the past summer. Par- 
alleling the dissemination of amebic infection, 
and for some time antedating the increased in- 
cidence of that disease, the writer has been 
calling attention to the prevalence of an entire- 
ly different type of infection, namely, the bacil- 
lary type. 

In 1924, at the suggestion, and with the co- 
operation of Doctor Duval, my studies of dys- 
enteric cases with and without ameba, for pos- 
sible bacillary involvement, were begun. Up to 
that year, bacillary dysentery was considered an 
unusual disease in the South and had. been re- 
ported as occurring in sporadic form in com- 
paratively few instances. At the present writ- 
ing, I have had over 125 cases in the acute and 
chronic stages. Since the publication of our 
earlier reports, many cases have been discov- 
ered and reported in several Southern states, 
including Louisiana and Maryland, as well as 
in New York, Illinois and Massachusetts. 

It is my purpose at this time to call your at- 
tention to the fact that both bacillary and amebic 
infection of the bowel are and have been en- 
demic in this state, and that either or both these 
diseases may be present without typical symp- 
toms of colonic infection such as diarrhea. Craig 
has emphatically stated, and the writer wishes 
to agree with him, the fact that amebic in- 
fection of the bowel is not always characterized 
by dysentery. Furthermore, the same principle 
holds for bacillary infection of the intestine. 
This fact is evidenced in my series of bacillary 
infections which included many cases that were 


*Read before the Louisiana State Medical So- 
ciety, Shreveport, April 10-12, 1934. 
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devoid of dysentery. In some instances, the 
bacillary infection was of the acute type and 
there was an absence of dysentery. Presum- 
ably, in these cases the infection was of the 
lower part of the small bowel, at least not 
lower than the cecum of the large bowel. This, 
of course, is appreciated when we consider that 
infections of the small bowel are not common- 
ly characterized by diarrhea, while those of the 
large bowel are more frequently associated with 
frequent bowel movements. A very good illus- 
tration is typhoid fever and tuberculous enteri- 
tis, in which instances the infection is in the 
ileum as a rule. 

Whenever there is a diarrhea, the physician 
nearly always suspects the presence of ameba, 
and only sometimes thinks of the possibility of 
a bacillary infection. This is true to such an ex- 
tent that most cases of diarrhea coming under 
our care are considered amebic and are given 
treatment for ameba without an examination 
being made for diagnosis. This is obviously 
wrong and may lead to serious consequences, 
especially in instances where it is a bacillary in- 
fection, because it will go over into the chronic 
stage and make it very difficult to effect a 
cure, 

One of the big problems concerning amebia- 
sis in this state and country is the occurrence of 
sO many unsuspected cases of the disease in 
which there are no relevant subjective or ob- 
jective signs. Sometimes these cases make one 
suspect chronic appendicitis or cholecystitis, the 
spastic colon with long-standing constipation 
often attributed to a neurotic condition. There- 
fore, the public health question resolves itself 
into the recognition and eradication of the en- 
demic dysenteric infections, particularly amebic 
and bacillary forms. It is all the more impor- 
tant from the public health standpoint because 
of the frequency of both these types of infec- 
tion in Louisiana. 

Regarding the diagnosis or detection of these 
infections, I wish to illustrate by enumerating a 
number of cases which were not diagnosed be- 
cause of the absence of any characteristic symp- 
toms. 

Case No. 1: Dr. W. P., a white male, gynecologist, 
admitted to the hospital on March 6, 1934, com- 
plaining of gaseous distention and pain over the 


right iliac fossa, onset of which had been gradual 
and associated with heartburn, eructation and 








SILVERMAN—Endemic Dysenteric Infections in Louisiana 


lassitude. His symptoms were not related to food 
intake or to the quality or type of food ingested. 
There was no history of diarrhea, in fact he was 
markedly constipated. Partial control of his symp- 
toms was obtained by change in diet and nightly 
doses of petrolagar. His symptoms had persisted 
for six months. Repeated examinations, which in- 
cluded stool examinations, were negative. On 
March 7, 1934, examination of purged stool showed 
the Amoeba histolytica, confirmed by Dr. Craig. 
Physical examination was negative with the ex- 


ception of slight abdominal distention. Blood 
count: 
(3/7/34) 5,000,000 red blood cells; 8,500 white 


blood cells; N. 50 per cent; S.M. 40 per cent; 
L.M. 2 per cent; E. 8 per cent. 

(3/11/34) 5,000,000 red blood cells; 6,000 white 
blood cells; N. 53 per cent; S.M. 43 per cent; 
L.M. 3 per cent; B. 1 per cent; E. 0 per cent 
Urine negative. Stool Amoeba histolytica. 

3/12/34 negative for ameba—occult blood 3 plus. 

- The patient was discharged after the ninth day 

of treatment. Two weeks later, 

found upon stool examination. 


no ameba were 


Case No, 2: Dr. A. E., a white male, an oculist, 
admitted December 9, 1933. Fifteen months prior 
to admission he became markedly constipated. 
There were no other gastro-intestinal complaints, 
but he had an associated. tachycardia and occa- 
sional ectopic. No pathology was found at that 
time. Two months prior to admission, he developed 
a severe pain in the lower right quadrant and an 
appendectomy was done. He made an uneventful 
recovery, but since then he has had repeated 
marked abdominal tenderness with the absence of 
any other complaints, {Including diarrhea. Exami- 
nation of stool showed many vegetative Amoeba 
histolytica. Physical examination was essentially 
negative with the exception of diffuse abdominal 
tenderness, especially over the cecum and about 
the umbilicus. Blood count: 9,750 white blood 
cells; hemoglobin 80 per cent; N. 66 per cent; S.M. 
21 per cent; L.M. 11 per cent; E. 5 per cent. Urine 
negative. Stool examination revealed many vege- 
tative Amoeba histolytica Patient was discharged 
on the eighth day of treatment after examination 
of stool had proved negative. Since then, repeated 
examinations of stools have been negative. 


Case No. 3: Dr. A. O., white male, a surgeon, 
admitted to the hospital on December 2, 1933, com- 
Plaining of abdominal pain. Fourteen months 
prior to admission patient had an attack of py- 
lorus spasm which was thought to be due to a 
peptic ulcer and was entirely relieved by bella- 
dona. The condition lasted about one month. 
Roentgen-ray study was negative. One month 
prior to admission, the patient had a diarrhea for 
one day associated with occasional lower right 
quadrant pain and almost constant tenderness in 


the region of the umbilicus. The patient gave a 
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history of having been more constipated than 
usual during the past year, also that ingestion of 
even a couple of alcoholic drinks was followed the 
next day by nausea and diarrhea. During the 
month prior to admission, he had suffered with 
lassitude and had to force himself to complete a 
day’s routine. Pain in the lower right quadrant 
on several occasions simulated an acute appendici- 
tis. A few days prior to admission, stool exami- 
nation showed many Amoeba histolytica. 
scopic examination revealed an inflamed bowel 
wall but no ulcers. Physical examination was es- 
sentially negative with the exception of tenderness 
just above the umbilicus and in the lower right 
quadrant. 

Blood Count: 4,660,000 red blood cells; 7,875 
white blood cells; N. 71 per cent; S. M. 20 per 
cent; L. M. 5 per cent; E. 3 per cent; B. 1 per cent. 
Patient was discharged on the eleventh day. 

Case No. 4. N. P., white male, admitted to the 
hospital on March 1, 1934, complaining of tender- 
ness in the lower right quadrant of abdomen, 
which had commenced eighteen months prior to 
admission but was considered by him to be incon- 
sequential. There was also at that time an asso- 
ciated constipation and gaseous distention. He had 
had no attacks of diarrhea. He had had a feeling 
of lassitude during the past few months with as 
he expressed it, “a rubbed out feeling.” The sur- 
geon by whom the case had been referred to the 
writer diagnosed the condition as chronic recurrent 
appendicitis. Stool examination was made and 
Amoeba histolytica found. Physical examination 
was negative with the exception of a slight dis- 
tention and definite tenderness over ileocecal junc- 
tion and descending colon. Liver was also en- 
larged and palpable below the costal margin for 
about 1.5 fingers. 


Blood Count: (3/5/34) 5,000,000 red blood cells; 
5,000 white blood cells; N. 70 per cent; S. M. 25 
per cent; E. 5 per cent; (3/12/34 on day of dis- 
charge) N. 64 per cent; S. M. 31 per cent; L. M. 
2 per cent; E. 4 per cent. Urine was negative. 

On the eleventh day of treatment, the patient 


was discharged, examination of stool being nega- 
tive. 


Procto- 


As I mentioned before with regard to amebic 
colitis, the symptoms of this disease may some- 
times resemble the development of an acute 
abdominal condition, which not infrequently 
suggest the necessity for surgical intervention. 
Illustrative of this fact, one may cite the fol- 
lowing examples: 

Case No. 1. A. B., a white male, age 51 years, 
admitted to the hospital on December 16, 1933. The 
day previous at two o’clock in the morning, he was 
seized with severe pain in the left side of abdo- 
men. This pain gradually 
and a purgative was taken. 


became more intense 
There was no relief 
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and the pain continued until the patient was seen 
on December 18. At that time, there was a local- 
ized tenderness in the left hypochondrium with 
rigidity of the overlying muscles. Urine was nega- 
tive. 

Blood Count: Total red blood cells 4,440,000; 
total white cells 14,750; hemoglobin 80 per cent; 
color index 0.9 plus; S. M. 20 per cent; L. M. 0 per 
cent; neutrophiles (segmented cells) 80 per cent; 
eosinophiles 0 per cent; basophiles 0 per cent. 
Blood Chemistry: 

Non-Protein 


Nitrogen 33 Mg. per 100 cc. 
Urea Nitrogen 16.5 Mg. per 100 ce. 
Creatinine 0.8 Mg. per 100 cc. 
Sugar 96 Mg. per 100 cc. 


Roentgen ray examination with barium enema 
showed that the barium enema flowed in readily 
filling the entire colon. There was marked spastic 
condition of the descending colon and sigmoid. No 
evidence of tumor or obstruction was seen. Digital 
examination of rectum together with proctoscopic 
and sigmoidoscopic examinatin revealed: 

1. Prostate and rectum palpably normal. 

2. The mucous membrane of the rectum and 
sigmoid normal. Spastic fecal scbellae were found 
in the rectum. 

On physical examination of the abdomen, there 
was extreme tenderness on pressure along the left 
inter rectus muscle (from the costal margin to 
level of the umbilicus) making a suspicion of de- 
scending colon disease very likely. On December 
21, the sixth day after admission, following a pur- 
gative, specimens of the liquid stools were collected 
and smears made. These were examined person- 
ally and some smears sent to the Pathological De- 
partment. Many cysts and a very few motile vege- 
tative forms of Endamoeba histolytica were found. 

Case No. 2. A young woman, aged 21 years, 
while riding in an automobile suddenly turned 
around and thought she had injured her left side 
because of the pain she immediately experienced. 
The slight pain passed away until the next day 
when there developed a sudden and severe left 
upper abdominal pain, very sharp in character and 
associated with almost continuous vomiting of 
biliary contents. There had been no change in 
the bowel evacuations, they being constipated. 

On examination, the left upper abdominal 
muscles were rigid and the patient was very sensi- 
tive just below the ribs in the back as well, and 
it was suspected there might be a left kidney le- 
sion. The temperature ranged around 100°. The 
blood count revealed: Total white blood cells, 
22,500, with 90 neutrophiles. There was no diffi- 
culty in getting the bowels to move with enemata. 
Proctoscopic examination showed an inflamed rec- 
tal mucous membrane with a number of irregular 
and discrete ulcers. The stool contained many 
cysts of Endamoeba histolytica and following a sa- 
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line purgative many motile forms of the parasite. 

The acuteness of the symptoms subsided within 
three days without any treatment. Total white 
count dropped to 7,500 and the neutrophiles to 79 
per cent. The barium enema showed a very re- 
dundant sigmoid and descending colon, the patient 
being of the extreme asthenic type, with much di- 
latation of the entire large bowel. 

The above case, I believe, emphasizes the ne- 
cessity for thorough investigation for dysenteric 
infections in the acute as well as in the chronic 
abdominal conditions, which are not always 
characteristic but which may resemble inflam- 
matory diseases of the abdominal organs. 


BACILLARY INFECTIONS 


These are commonly dysenteries that are 
acute and are typically characterized by diarrhea, 
fever, and leukocytosis, as well as abdominal 
distress. However, there are many cases that 
are chronic from the beginning. There are 
others which often are unrecognized and pass 
over from the acute to the chronic form. These 
acute cases of bacillary infection occur concur- 
rently with typhoid fever and amebiasis. It is 
far more common with amebiasis than it is with 
typhoid fever. This fact explains the failure 
to entirely clear up the case with antiamebic 
therapy. It is my opinion that when amebiasis 
does not clear up with adequate treatment one 
must suspect the presence of bacillary dysen- 
tery concurrent with the ameba. 

Where bacillary infection is suspected, and 
often where it is not suspected, the stool should 
be cultured and the blood examined for specific 
agglutinins, for as in the following case, it is 
sometimes difficult to even suspect the presence 
of a bacillary dysenteric infection on account 
of the absence of characteristic symptoms even 
in the acute stage of the infection. 

L. E., a white male, aged 52 years, was admitted 
complaining that for six days pain had been pres- 
ent in the left side radiating to the lower left quad- 
rant and the midline. The onset of symptoms was 
acute. Apparently, the pain, which the patient 
described as “heavy, sharp and stabbing,” seemed 
to bear some relation to food ingested. Enemas 
had given relief once or twice. Although the urine 
had been highly colored and cloudy there had been 
no blood. Proctoscopic examination revealed ul- 
ceration in the rectum, about 5 cm. in diameter, 
with a mucopurulent exudate. The grayish mem- 
brane was of an angry red base throughout. The 


purged stool showed many Trichomonas hominis. 
The prostate was normal, except for a slight hard- 








es 
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ness. The urologist reported that the temperature, 
which was consistently above normal, rising as high 
as 102.6°F., was not due to disease of the prostate 

Blood agglutinations made on July 23, showed 
no agglutinating power against Hiss, Duval, Flex- 
ner, or Shiga in dilutions of 1-40, 1-80, and 1-160. 
On July 25, a culture of the stool revealed among 
other organisms a Gram-negative non-motile bacil- 
lus, which morphologically, seriologically, and cul- 
turally was B. dysenteriae Shiga. On August 2, 
serum aggutination showed positive reaction in di- 
lution of 1-80 with the organism isolated from the 
bowel. On August 6, culture revealed a variety 
of organisms, predominant among which was B. 
coli, but none of the typhoid or dysentery group 
was present. On August 17, bacterial allergens 
showed positive reactions to twq Shiga strains in- 
tradermally injected. On August 26, cultures from 
scrapings from the colon ulcer showed no organ- 
isms of the typhoid-dysentery group. At this time, 
the arm became red, swollen, and tender, but as 
no local reaction took place immediately, allergy 
was eliminated. 

The temperature was constantly high the first 
week; the second week, it was almost consistently 
subnormal, going to 97°F.; the third week, there 
was intermittent high fever as high as 104°F., but 
the temperature shortly dropped to 98°F. From 
then on, the temperature was normal or a bit be- 
low; only once did it rise to 100°F. 

To be noted in this case is that while the diag- 
nosis was positive for B. dysenteriae of the Shiga 
type, at no time during the course of the illness 
was there diarrhea. 


TREATMENT 

In considering bacillary treatment we must 
separate the acute from the chronic because 
there is considerable difference in the response 
to specific therapy. Bacillary dysentery in the 
adult, especially when due to the Shiga type of 
the organism, responds promptly in most in- 
stances to dysentery antitoxic serum. The 
sporadic cases of bacillary dysentery, caused by 
any other members of the dysentery group, re- 
spond better to the homologous or polyvalent 
dysenteric serum. It has always been my prac- 
tice in every case of bacillary dysentery to de- 
termine the exact type of organism that is re- 
sponsible. This I regard as very important in 
the specific treatment of the disease, since by 
such a determination the proper antidysenteric 
serum may be employed. We know that bacil- 
lary dysentery treatment with antitoxin has not 
met with universal support, and more than likely 
the poor results can be directly attributed to the 
use of the wrong serum. 


In the chronic form of the disease, antidysen- 
teric serum should be used in conjunction with 
specific vaccine therapy. However, vaccine in 
the treatment of the chronic type of the disease 
is beyond doubt the superior treatment. Anti- 
toxin may be eliminated in the chronic type of 
the disease. It is important to bear in mind 
that the antitoxin gives a transient immunity 
and is useful only in the neutralization of tox- 
ins. These patients with chronic bacillary 
dysentery have the infection because they have 
been unable to establish their own immunity 
by which they themselves could cause the de- 
struction of the bacilli, 

By the use of specific vaccine, the patient is 
stimulated to produce an immunity which de- 
stroys the foci of bacilli in the intestinal tract. 
Furthermore, it is very necessary in the vaccine 
therapy of these cases to employ an autogenous 
vaccine. Careful search of material obtained 
from the mucosa by proctoscope yields the par- 
ticular offending dysentery bacillus. From 
this the autogenous vaccine is prepared. Where 
it is not possible to obtain a culture from the 
patient and a stock vaccine is resorted to, it is 
best to test the patient’s blood against all types 
of dysentery bacilli, since only in this way can 
we be sure of using in our stock vaccine the 
particular type of bacillus that is infecting. 





THE TREATMENT OF CARDIO- 
VASCULAR SYPHILIS* 


J. H. MUSSER, M. D.7 
NEw ORLEANS 


The frequency of cardiovascular syphilis ap- 
parently, varies very much in different sections 
of the country. It is as low as 3% per cent in 
the New England states! to as high as 19% 
per cent in Texas?. The incidence of cardio- 
vascular syphilis in the wards of the Charity 
Hospital may be adjudged in a very general 
way from the number of cases that have been 
seen in the white medical wards which have 
been assigned to Tulane University by the au- 
thorities of the hospital. While it is true that 


7From the Department of Medicine, Tulane Uni- 
versity of Louisiana, and the Charity Hospital, 
New Orleans. 

*Read before the Louisiana State Medical Socicty, 
Shreveport, April 10-12, 1934. 
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the negro race is excluded from these figures, 
nevertheless the relative frequency of the sev- 
eral etiologic types of heart disease in the white 
race can be given. In a period of five years 
there have been observed 32 cases of syphilitic 
heart disease, 16.5 per cent of all the heart 
cases admitted to the wards. During this same 
period there were 113 patients admitted with a 
diagnosis of arteriosclerotic heart disease, or 
58.5 per cent of the total number, whereas there 
were 34 cases of rheumatic heart disease, 17.6 
per cent, and 12 subacute bacterial endocarditis, 
or 6.6 per cent, with a few cases of other types 
of heart disease to make up the total number. 
It may be these figures that 
syphilitic heart disease is a relatively common 
condition, but these figures do not indicate how 
frequent is cardiovascular syphilis. These ward 
patients for the most part represented indi- 
viduals in the last stages of syphilitic heart dis- 
ease with its concomitant aortic insufficiency. 
They do not represent nor indicate how large a 
number of patients can be seen at any time in 
the out-patient clinic with syphilitic aortitis or 
syphilitic heart disease without failure. Aorti- 
tis is common and valvular heart disease is by 
no means uncommon amongst the white popu- 
lation. The incidence among the negro race, of 
course, is much higher than amongst the white 
population. 


seen from 


DEFINITION OF CARDIOVASCULAR SYPHILIS 


When the term cardiovascular syphilis is em- 
ployed it may mean to one physician one thing, 
to another something entirely different. It 
might be well, therefore, to explain that this 
comprehensive term includes: first, uncompli- 
cated syphilitic aortitis; second, aortic dilata- 
tion, and aneurysm with or without failure; 
third, without failure; 
fourth, aortic insufficiency with failure. The 
necessity of stressing these definite divisions of 
cardiovascular syphilis lies in the fact that the 
treatment for the several types differs very con- 
siderably. 


aortic insufficiency 


The diagnosis of the several types 
of syphilis of the heart and vessels is simple 
with this exception, that early syphilitic aortitis 
I should like to 
stress two diagnostic signs that sometimes are 
of value in determining whether or not the aorta 
is involved. The first is a low pitched, very 


is frequently not recognized. 
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soft systolic basal murmur, often overlooked, 
and the second is the characteristic hollow me- 
tallic accentuation of the second aortic sound. 


PATHOLOGY OF CARDIOVASCULAR SYPHILIS 


Very briefly, the pathology of this condition 
will be outlined. There occurs first involve- 
ment of the vasa vasorum of the adventitia of 
the aorta. This in turn is succeeded by in- 
volvement of the intima with subsequent de- 
struction of the elasticity of the aorta, making 
it impossible for this tissue to retain its normal 
ability to recoil with each systolic thrust. Event- 
ually dilatation takes place to a greater or less 
degree. If this 
aneurysm develops. 


localized an 
The syphilitic mesaortitis 
extends towards the aortic valve. Inflamma- 
tory changes involve the commissures and 
through the commissures extend out to the valve 
margins. Ultimately there develops widening 
of the commissures associated with secondary 
fibrotic contraction of the valve leaflets which 
brings about an insufficiency of the whole valve. 
This produces a mechanical effect on the heart 
which is responsible for the eventual and ulti- 
mate high degree of hypertrophy. It is an 
open question whether or not the syphilis in- 
volves directly the myocardium except under 
unusual circumstances and this despite War- 
thin’s forceful writing. It would seem that 
heart failure depends, first, on the mechanical 
effect of the insufficient valve and, secondly, 
upon insufficient blood supply to the myocar- 
dium as a result of the involvement of the ostia 
of the coronary arteries by the syphilitic process, 
preventing a sufficient supply of blood going to 
the heart muscle, abetted by the associated low 
diastolic pressure. The coronaries, except at 
their mouths, are not directly involved. When 
the two factors are sufficiently intense or pro- 
nounced, then only does heart failure ensue; 
but when it does occur the response to treatment 
is usually ineffectual and unsatisfactory. 


dilatation is 


PREVENTION OF CARDIOVASCULAR SYPHILIS 


There is only one way that cardiovascular 
syphilis can be prevented and that is by adequate 
and complete treatment of early syphilis. This 


statement is substantiated by the figures of the 
cooperative clinical group who found that of 
nearly 3,000 patients with early syphilis who 
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were adequately treated, only 30 have developed 
cardiovascular syphilis. 


TREATMENT OF SYPHILITIC AORTITIS 

In the treatment* of this condition, when un- 
complicated by aortic regurgitation or aneurysm, 
there are few limitations upon the active anti- 
syphilitic therapy which may be employed. It 
is recommended by Moore*® that a course of 
heavy metals and potassium iodide should be 
given for two or three months before arsphena- 
mine is utilized. This precaution is taken be- 
cause there is no way of telling whether or not 
there may the 
mouths of the coronary arteries. Arsphenamine 
should then be started cautiously, 0.1 gram, and 
increased up to 0.3 gram, or in the case of neo- 
arsphenamine an initial dose of 0.2 gram, slow- 
ly going up to 0.6 gram. Arsenicals are then 
alternated with bismuth, steadily and without 
remission, for at least twenty-four months. 
The importance of not having periods of rest 
should be stressed. With this treatment it is 
possible materially to affect the incidence of 
the more severe forms of syphilitic heart dis- 
ease. 


possibly be involvement of 


At the end of the two-year period the patient 
should be observed every three to six months. 
It is advisable to give every six to twelve months 
another course of treatment, that is to say, bis- 
muth for six weeks, then neoarsphename for six 
weeks. 

THE TREATMENT OF DILATATION OF THE AORTA 
AND ANEURYSM 

In so far as the treatment of aortitis with 
dilatation or aneurysm without failure is con- 
cerned, the rules for the treatment of aortic re- 
gurgitation without heart failure hold good. 
Consequently the treatment of this type of car- 
diovascular syphilis will not be discussed here 
in detail. I would like to accentuate the im- 
portance of minimum treatment in the early 
stages of therapy, exemplified beautifully in a 
recent report by King* on the therapeutic para- 
dox of a patient with dilatation of the aorta who 
in a few months developed an aneurysm prob- 


*The discussion of the treatment of syphilis in 
any form by Moore in his book on the Modern 
Treatment of Syphilis is extremely full and com- 
plete. Many of the facts in this paper have been 
gleaned from this book, which gives a magnificent 
survey of the treatment of syphilis. 
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ably as a result of too active treatment, in 
which there was too rapid healing of the 
syphilitic inflammatory tissue which in turn 
was replaced by inefficient scar tissue which 
yielded readily to intra-aortic pressure. 
THE TREATMENT OF VALVULAR DISEASE 
WITHOUT FAILURE 

I should like to stress, accentuate and empha- 
size the fact that the treatment of syphilitic 
valvular heart disease is primarily the treatment 
of the cardiac condition, and only secondarily 
is it the treatment of the underlying cause of 
the disease. This statement does not mean to 
imply that syphilis should not be eradicated in a 
person with syphilitic heart disease. If it is, 
the duration of the life of the individual will be 
longer, but unless the cardiac condition is 
primarily and always in the mind of the phy- 
sician the treatment of syphilitic lesions may do 
more harm than good. In fact, it may kill the 
patient. Even in the absence of congestive heart 
failure general medical care is of extreme im- 
portance. Bed rest is highly desirable and un- 
der any circumstance physical effort should be 
deleted permanently from the life of that indi- 
vidual. Digitalis is not indicated. Extreme 
caution, then, is essential in the treatment of 
these patients. “Treat the pa- 
tient in such a way as to do no harm.” Start 
the syphilitic treatment with potassium iodide in 
large doses daily and bismuth salicylate, 0.2 
gram hypodermatically weekly. Keep the pa- 
tient on this therapy for three months in order 
to avoid the danger of Herxheimer’s reaction 
or the therapeutic paradox. The following 
twelve weeks use neoarsphenamine in small 
doses starting with 0.1 gram and not exceeding 
0.3 gram. Give the treatment once a week. 
Arsphenamine is absolutely to be avoided. For 
the next twelve weeks repeat the bismuth and 
iodides. The following twelve weeks repeat 
the neoarsphenamine in the same size doses. 
Keep on this way, alternating every twelve 
weeks, without any rest periods for at least two 
years. To quote Moore again: it may be said 
that “treatment may profitably be continued 
perhaps indefinitely.” 


As Moore says, 


THE TREATMENT OF VALVULAR 
HEART FAILURE 


DISEASE WITH 


If it is necessary to consider the heart condi- 
tion primarily when aortic regurgitation is pres- 
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ent but not congestive failure, even so much 
more is it advisable to treat with extreme cau- 
tion the man with aortic regurgitation (or 
aneurysm) when congestive failure is present. 
Herrmann and Jamison® have outlined a most 
satisfactory regimen for the patient with heart 
failure due to syphilitic valvulitis. They state 
that the treatment of the myocardial insuffi- 
ciency is the first indication. They suggest in 
extreme cardiac failure the immediate use of 
ouabain, 0.25 milligrams (1/250 grain) intra- 
venously. Digitalis, if ouabain is not used, 
should be administered in full doses, from 15 to 
20 c.c. of the tincture in the first twenty-four 
hours, followed by smaller doses of digitalis in 
order to keep the patient thoroughly digitalized. 
Add to digitalis metaphyllin in doses of 0.1 to 
0.2 (1% to 3 grains). For the relief of edema 
mercurial diuretics are indicated, such as salyr- 
gan or novasurol. General medical measures, 
as a matter of course, are to be followed. Ab- 
solute rest.in bed, not for days but for weeks, 
is demanded. Subsequently, physical activity 
should be reduced to the irriducible minimum. 
Proper dietary, the state of the bowels and so 
on should be taken care of as a matter of 
course. 


During heart failure no effort is made to 
give any spirocheticidal drug. Potassium iodide 
in doses of 4 to 10 grams (60 to 150 grains) a 
day should be given unless there is nausea. 
After a period of eight weeks, if compensation 
is fully restored, start with small doses of bis- 
muth. Moore recommends 0.1 gram of bis- 
muth salicylate every fourth or fifth day for 
three to four doses. Then increase to 0.2 gram 
once a week for twelve weeks. For the follow- 
ing twelve weeks neoarsphenamine should be 
given in very small doses beginning with .05 
gram of neoarsphemamine intravenously and 
increasing by this same dosage every week until 
0.3 gram is being given. At the end of twelve 
weeks return again to weekly injections of bis- 
muth salicylate for a period of twelve weeks 
and then back again to the arsenicals for an- 
other twelve weeks. Under no circumstance use 


neoarsphenamine as long as the patient is in a 
Continue with bismuth and 


state of failure. 
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potassium iodide only. Treatment should be 
persisted in almost indefinitely. This remark 
is made with the tongue in the cheek, because at 
best the prognosis of syphilitic heart disease 
once failure of the heart has occurred is ex- 
tremely poor and indefinitely may mean a period 
of only a comparatively few months. The 
above outline of treatment is indicated in aortic 
aneurysm. 


CONCLUSION 
1. In aortitis due to syphilis treatment is of 
definite value. 


2. In aneurysm and aortic insufficiency 
treatment of the syphilis is indicated, but thera- 
peutic measures should be directed primarily to 
the results of the syphilis. 


3. Treat every 
syphilis with caution. 


case of cardiovascular 


4. Be patient, painstaking and not unduly 
optimistic in treating advanced cardiovascular 
syphilis. 
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Dr. John B. Elliott, New Orleans—I find it often 
extremely difficult to make a diagnosis in late 
cardiovascular syphilis: a very small percentage 
of these cases give a positive Wassermann, either 
blood or spinal fluid. A therapeutic test is always 
justifiable and can do no harm. In cases with 
high blod pressure with loss of compensation it is 
remarkable to watch the heart come back to al- 
most perfect compensation after a course of mer- 
cury and potash, if syphilis be the underlying 
cause. 


I am very glad to hear Dr. Musser warn against 
the indiscriminate use of the arsenicals. They 
should be used with great caution in tertiary 
syphilis where the arteries, or kidneys, or liver 
are involved. 
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TREATMENT OF NEUROSYPHILIS* 


FREDERICK L. FENNO, M. D. 
NEw ORLEANS 


The treatment of neurosyphilis is discussed 
at all medical gatherings and the methods ad- 
vocated vary with the individual presenting the 
subject. Unfortunately, in the recent years the 
methods suggested are usually ones beyond the 
reach of the average medical man practicing in 
the average community and are methods requir- 
ing hospital supervision and close observation 
of the patient during treatment. Long before 
the depression, few cases of neurosyphilis were 
referred to the neurologist for treatment unless 
advanced psychotic manifestations were evident 
and since the depression it is unusual for even 
these cases to be sent to the psychiatrists for 
treatment. It is, therefore, my intention in this 
discussion to offer suggestions for the treat- 
men of neurosyphilis that can be used by every 
medical man in any community and contend that 
if properly carried out will assure a good per- 
centage of restorations and a high percentage 
of improvement and arrest of the progress of 
the disease. 

If syphilis is a difficult disease to cure, neu- 
rosyphilitic syndromes must be regarded as be- 
ing even more difficult. In accepting the 
theories that inadequately, poorly treated, cases 
of early syphilis are the ones that develop neu- 
rosyphilis, we must contend that in all prob- 
ability the increased incidence of neurosyphilis 
today is due to the fact that we are better 
trained to recognize the early indications of neu- 
rosyphilis than were our predecessors. Every 
physician believes himself thoroughly capable 
of treating syphilis. However, few have any 
common plan for the handling of neurosyphilis 
and fewer use their spinal fluid findings as an 
indicator of the plan of treatment they intend 
to pursue. 

Of the therapeutic agents to be advocated, 
tryparsamide is probably the only one with 
which you are not thoroughly familiar and many 
of you have probably avoided its use because 
of some of the reports distributed after its in- 


*This, the preceding and the following papers 
represent a symposium on the treatment of syphilis, 
which were read before the Louisiana State Medi- 
cal Society, Shreveport, April 10-12, 1934. 
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troduction, particularly those referring to the 
optic nerve damage. In all probability you 
have avoided its use when any optic nerve in 
volvement was clinically evident. By reducing 
the size of the doses and increasing the dilution, 
lengthening the interval between doses, it is 
possible to administer tryparsamide in the face 
of optic nerve involvement without increasing 
the condition and even arresting the progress 
of the disease in some cases. Syphilis is re- 
sponsible for far more optic nerve damage than 
all of the arsenicals have ever been. 


Little improvement is to be expected in treat- 
ing neurosyphilis with either arsenic or the 
heavy metals alone, although meningovascular 
syphilis shows a tendency to improve under the 
combination of the heavy metals and iodides in 
a larger proportion of cases than those treated 
only with the arsenicals. It is advisable to com- 
bine these forms of therapy and it is suggested 
that this combination treatment be given in all 
forms of neurosyphilis and during the same 
course of treatment, a variance of the therapeu- 
tic agents depending upon the disease syndrome 
encountered. 

Before beginning treatment, a spinal fluid 
survey should be made and, to maintain as con- 
stant the personal percentage of error that must 
be expected with all laboratory work, it is ad- 
visable that subsequent fluid examinations be 
made by the same individual. 

A too intensive course of therapy in pre- 
viously untreated cases of neurosyphilis is a bad 
policy. All these cases should be given initial 
courses of the arsphenamines in combination 
with the heavy metals before more energetic 
measures are employed. Particularly is this 
true in meningovascular syndromes. In all 
these disease pictures, give intensive mercury or 
bismuth and iodides in conjunction with the in- 
travenous arsphenamines in the same course of 
treatment, such a course to last from six to 
eight weeks, follow this with a rest interval for 
a like period then give a second course of treat- 
ment followed by a longer rest period, approx- 
imately twelve weeks. Should a clinical im- 
provement be evident, a third course of a simi- 
lar combination is advocated after which a re- 
check of the spinal fluid should be made and 
contrasted with that survey made before insti- 
tuting treatment. The changes noted in this 
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examination of the spinal fluid and the clinical 
changes the individual evidences determine the 
plan of treatment to be instituted subsequently. 

A similar procedure should be followed in 
previously untreated cases of tabes and paresis. 
Tryparsamide is of little value as a spirocheti- 
cide, and its use is not indicated in treating 
primary or secondary syphilis, but tryparsamide 
apparently has a particular affinity for the cen- 
tral nervous system and should be saved to later 
combat the luetic invasion of that system. In 
cases previously treated with the arsphena- 
mines, there is little to be expected from a con- 
tinuation of these drugs even in combination 
with the heavier metals and it is advocated that 
in such cases tryparsamide in combination with 
mercury or bismuth be administered in the in- 
itial course. In these instances, courses of 
treatment should be given in periods of ten 
weeks each, divided by rest intervals of six to 
ten weeks. It is particularly important to 
stress the fact that no permanent improvement 
from tryparsamide therapy should be antici- 
pated until after the third course or thirtieth 
dose of tryparsamide. The number of succeed- 
ing courses of combined tryparsamide and mer- 
cury or bismuth therapy and the length of the 
rest periods between such courses is determined 
by contrasting the patient’s clinical condition 
with that found at the original physical survey 
and contrasting the subsequent spinal fluid find- 
ings with the findings in the original report; 
spinal fluid reexaminations being made after 
the third course of treatment and at yearly in- 
tervals thereafter. 

Unfortunately, too many of us in the past 
have expected miracles from tryparsamide and 
failing to obtain miraculous results from one 
course of such therapy have discontinued treat- 
ment and lost faith in the drug. It cannot be 
too strongly emphasized that tryparsamide 
should be given with mercury or bismuth for at 
least three courses before you are justified in 
considering any other procedure. If optic nerve 
damage does not manifest itself after the first 
four or five injections of tryparsamide, it is 
rare for it to develop. Nitroid and Herx- 
heimer reactions have not been encountered and 
this drug has been used by us since 1925. It 
must be admitted that the prognosis in cases of 
neurosyphilis has been more favorable since the 
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advent of tryparsamide. Some authors con- 
tend that tryparsamide has but little effect on 
spinal fluid Wassermanns and on other spinal 
fluid reactions. Such has not been our experi- 
ence. 

Before initiating any combined courses of 
treatment of the arsenicals and heavy metals, it 
is advisable to attempt to obtain a moderate 
degree of saturation with the mercury or bismuth 
preparation to be used before combining it with 
the arsenical. This procedure seems to pre- 
vent the severe reactions sometimes obtained 
from the arsphenamines. 

No plan of treatment of neurosyphilis can be 
expected to bring good results unless the whole- 
hearted cooperation of the patient is obtained 
and his religious adherence to instruction is 
secured, nor can permanent beneficial results be 
expected unless the patient remains under ob- 
servation from three to five years. The diffi- 
culties of securing the cooperation of many of 
these patients needs no comment here, by min- 
imizing the unpleasantness and disagreeableness 
of the routine treatments, and this can be done, 
an increase in the cooperation of the patient 
and his attention to treatment invariably results. 

Purposely, diathermy, malaria, relapsing 
fever, intravenous injections of typhoid vaccine, 
intraspinous injections of arsenicalized serum, 
etc., have been omitted from this discussion. As 
was stated at the onset, it is intended to present 
to you a plan of handling cases of neurosyphilis 
that can be carried out under any and all cir- 
cumstances in any and all communities. 


To summarize, all previously untreated cases 
of neurosyphilis should be given initial courses 
of treatment with the arsphenamines, in com- 
bination with heavy metals during the same 
course of treatment, and in meningovascular 
syndromes such a combination treatment can 
be given even in those cases previously treated 
with the expectation of a certain amount of im- 
provement. Where such improvement is not 
manifested, the combined therapy should be 
continued, substituting tryparsamide for the 
arsphenamine. 


In paresis and in tabes, tryp- 
arsamide in combination with mercury or bis- 
muth should be given, in courses of ten doses 
at weekly intervals continued from three to 
five years with rest intervals between each 
In all cases of neurosyphilis the sero- 


course. 
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logical findings should be given as much con- 
sideration in continuing the plan of treatment 
as the clinical signs. The plans of treatment of- 
fered are within the reach of every medical 
man, do not demand special training or equip- 
ment, are economic from the patient’s stand- 
point, easy. of administration and wil beget re- 
sults that will compare favorably with all other 
forms of treatment. 


DISCUSSION 


Dr. Holbrook: Dr. Fenno has covered the subject 
of the treatment of neurosyphilis in a very thor- 
ough manner. There are only one or two observa- 
tions that I would like to make in emphasizing 
what has been ‘said. 

In the treatment of acute meningo-vascular 
syphilis or syphilitic meningitis, very active treat- 
ment is necessary. The old fashioned mixed treat- 
ment, that is a combination of bichloride of mer- 
cury, potassium iodide, syrup of sarsasparilla and 
water, is of no avail whatsoever in the treatment 
of this form of syphilis. Medication by mouth, 
and especially the mixed treatment, might just as 
well be thrown out of the window as given to a 
patient suffering from acute syphilitic meningitis. 
Formerly it was thought that the involvement of 
the nervous system occurred rather late in syphi- 
litic infections. It is not unusual for the men- 
inges to be involved while the chancre is still 
present. In condemning the use of the mixed 
treatment, I wish also to condemn the use of the 
arsenicals, salvarsan and neosalvarsan. The pa- 
tients will grow worse with the use of these medi- 
caments. In my opinion there is one drug that 
stands out as being of paramount importance and 
that is mercury, mercury by inunctions. 

When treating a case of meningo-vascular syph- 
ilis in the acute stage, I do not hesitate to use one- 
half ounce, fifty per cent, of mercurial ointment as 
a rub. This amount should be used for one or 
two nights only then the dose must be reduced to 
two drams or less. Thirty to forty rubs should 
be given. Possibly after fifteen rubs, treatment 
with salvarsan or neosalvarsan can be instituted. 

The mercurial rubs and the intravenous injec- 
tions can be kept up coincidentally. It is my 
opinion that salvarsan and neosalvarsan in the 
acute stage, and while there is evidence of gen- 
eralized syphilis, is of more importance than try- 
parsamide. The latter has no effect on general- 
ized syphilis and is best adopted to treatment in 
late syphilis of the nervous system. As far as I 
am concerned, mercury by mouth has no place in 
the treatment of syphilis of the nervous system 
at any stage. 

To prevent the serious results that follow in- 
volvement of the nervous system, every case of 
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syphilis should have a spinal fluid examination at 
least once, and preferably twice, during the first 
few years of treatment. Adequate treatment of 
syphilis at the present time should be continuous 
for eighteen months or so. The arsenicals, as sal- 
varsan, neosalvarsan, or tryparsamide, should 
be given in conjunction with heavy metals, as bis- 
muth or mercury. Rest periods should not be per- 
mitted during the first fifteen or eighteen months 
of treatment. By following out such a procedure 
involvement of the nervous system is not nearly 
so apt to occur as when frequent rest periods are 
given. 





TREATMENT OF CONGENITAL 
SYPHILIS* 


CECIL O. LORIO M. D. 
BaTon Rovuce, La. 


Included among the foremost leaders of Re- 
naissance medicine is Girolamo Fracastoro, 
physician, poet, geologist and astronomer. His 
greatest fame rests on a poem, “Syphilidis, sive 
Morbi Gallici” published in 1530, from which 
the disease syphilis derives its name. The 
malady spreading over Europe in this period 
not yet well understood, had been called Nea- 
politan Disease, then French Pox or Gran Pox, 
and finally syphilis. The venereal origin of 
the disease was not at first recognized, however 
mercury was early introduced as one of the im- 
portant remedies. The possibility of curing 
the disease first came with the introduction by 
Ehrlich of the use of arsenical compounds in- 
travenously. 

There are two varieties of syphilis recog- 
nized in the infant and children, acquired and 
congenital. The acquired syphilis, although far 
less frequent, is contracted usually by other 
paths then the genital tract such as kissing, 
nursing, contact with clothing, drinking cups, 
nursing bottles and toilets. Its symptoms re- 
semble those of the adult type. Hereditary 
syphilis is always due to a syphilitic mother. 
If either parent is actively syphilitic at the time 
of conception, the child is almost certain to be 
syphilitic unless the mother receives early and 
efficient treatment. If the mother has second- 
ary symptoms during the first half of preg- 
nancy, transmission to the offspring is almost 








*Read before the Louisiana State Medical So- 
ciety, Shreveport, April 10-12, 1934. 
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certain, but if she acquires syphilis during the 
second half the child may escape the disease. 
The absence of clinical symptoms in the motlier 
does not insure the birth of a healthy child, and 
for this reason cord Wassermanns should be 
done routinely. The Wassermann reaction in 
very young infants is not always reliable since 
syphilitic children may give a negative reaction 
during the first one or two months of ‘infancy. 
Some syphilitic infants show delay in develop- 
ing a positive Wassermann reaction and others 
have a four plus at birth. If a strong Wasser- 
mann is present at birth, with or without symp- 
toms, syphilis is present; but since there is 
sometimes a delay in the reaction, syphilis can- 
not be excluded until a negative reaction is ob- 
tained after the age of two months. Between 
two months and two years the Wassermann is 
99.8 per cent efficient and between two and 
fifteen years 93.3 per cent efficient, which 
makes it quite reliable. 

The toll of syphilis is great. Fully one-half 
of pregnancies of syphilitic parents end in death 
before term or during infancy. Of the one- 
half surviving children only one-third remain 
healthy and the balance, 30 to 40 per cent of 
the total bear the syphilitic stigmata. 

The most effective measure against congeni- 
tal syphilis is the treatment of the mother dur- 
ing pregnancy. Specific treatment before and 
during pregnancy assures, to a large extent, the 
birth of a healthy child. It is estimated that 
treatment with neoarsphenamine before and 
during pregnancy protects 98.3 per cent while 
treatment only during pregnancy protects but 
60 to 80 per cent. 

Next in efficiency to preventing congenital 
syphilis is immediate postnatal treatment of all 
babies whose cord Wassermann is positive or 
with a definite syphilitic history. Since the 
physical signs, symptoms and Wassermann may 
be delayed one or two months, considerable time 
may be lost awaiting developments. McCord 
believes that all babies born with positive Was- 
sermann reactions of the cord are syphilitic and 
should be treated at once. Atlee-Tyson reported 
the treatment of 107 babies born of mothers 
with positive cord Wassermanns, beginning im- 
mediately after birth and continuing for four- 
teen weeks. Wassermanns were made at com- 
pletion of the treatment and only eight were 


found to be positive. They used Bismuth 
(Water-soluble), Bismuth-Sodium Tartrate for 
eight injections with dosage varying from 
five to twelve minims and six injections of 
Sulpharsphenamine .1 gram in 1 c.c. of water. 
The high percentage of cures in such a short 
period of treatment is certainly noteworthy. 
Even though it is not possible to follow such a 
principle of treatment in general practice it is 
certainly most advisable to begin drastic treat- 
ment at the first evidence of disease, and to 
treat all mothers who are known to be syphili- 
tic. 

The children most often presented for treat- 
ment are those where attention has been direct- 
ed to such symptoms as prematurity, rhinitis, 
skin eruptions, condyloma, epiphysitis, dactylitis, 
keratitis, osteoperiostitis and arthritis. The 
early symptoms of congenital syphilis in the full 
term baby does not ordinarily manifest itself 
until the third to the eighth week, these being 
equivalent to the secondary lesions of the adult 
type. Latent syphilis may appear at any time 
from two to fifteen years of age. 

The treatment of congenital syphilis embraces 
all the drugs used in adult therapy but I shall 
only discuss those most adapted for infancy and 
early childhood. 

The drugs generally used affect the disease 
by two processes. First, by spirocheticidal ac- 
tion in actually killing the infecting organism 
and second, by a non-specific stimulation of 
the natural body processes of resistance or im- 
munity to the infection. The greatest spiro- 
cheticidal action is exerted by the arsenic prepa- 
rations and the greatest non-specific action by 
the mercury and bismuth. The iodides seem 
to act chiefly in promoting absorption of gum- 
matous lesions. 

The role of iodides in the treatment of con- 
genital syphilis is meager compared to the other 
drugs of common use. Their most beneficent 
results are obtained in connection with the lat- 
ent cases with clinical manifestations of perios- 
titis, arthritis or keratitis. Most authors con- 
cede the ineffectiveness of iodides in early con- 
genital syphilis. Sodium and potassium idide 
may be used in doses varying with age from two 
to eight grains three times daily, caution being 
taken not to cause a gastro-intestinal disturb- 
ance. Due to its relative lack of specificity 
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compared to the more effective arsenic, bismuth 
and mercury preparations, it is little used but 
for individual cases, and those which are classi- 
fied as the tertiary type. When indicated, the 
best plan is to administer it during the rest 
periods or in combination with mercury. In- 
travenous iodides: are seldom resorted to in 
children. 

Mercury, although not a specific, for a long 
period was the most effective and generally 
used drug for syphilis and very definite benefi- 
cial results were obtained from its use. It may 
be administered in many forms. The three 
most common methods of use are by mouth, in- 
unctions and intramuscularly... Intravenous in- 
jections are not advisable because of the scler- 
osing action on the vein used. The optimum re- 
sults are obtained not so much from the method 
used as the maintenance of the system to a 
point of saturation. 
slowly, the does must be begun low and grad- 
ually increased, to prevent any cumulative ef- 
fect. By mouth, hydrargyrum cum _ creta 
(Gray Powder) is used; 1/5 grain t.i.d. to 
infants, 4 grain t. i. d. to children and 1 grain 
t. i. d. to older children. Because of possible 
gastrointestinal disturbance and inadequate ab- 
sorption, other preparations are most effective. 
Blue ointment inunctions are more satisfactory 
administered but more difficult to enforce the 
routine. In young infants a 25 per cent oint- 
ment is preferable and not so likely to cause a 


Mercury being absorbed 


dermatitis. I find the mercurettes of Parke- 
Davis easier for the mother to measure and to 
use, each block contains fifty grains of mer- 
cury in cocoa-butter. Using a rubber glove, it 
should be rubbed in each night after a warm 
bath, choosing different areas of the body at 
each treatment. A seventh day rest is advisable, 
which allows any skin irritation to subside and 
also assist in preventing the cumulative effect 
of the mercury. The usual dose varies from 
fifteen grains for infants to sixty grains for 
older children. 

Intramuscular injections have the particular 
advantage of certainty and specificity of dosage. 
The preparation most suitable for use with 
children is the bichloride, 1/2 m. of 1 per cent 
solution per kilo (2 1/5 Ibs.) body weight once 
or twice weekly. However, when arsenic is 
also being given, it is advisable not to use it, as 
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the results do not justify the fear and pain of 
the needle. Complications as stomatitis and 
albuminuria are indications for temporary dis- 
continuance. 


Bismuth, therapy in all stages of syphilis has 
proven its worth. The early tendency to use 
bismuth as a substitute for mercury in the Was- 
sermann fast cases is now replaced by its general 
use in connection with arsenic in the treatment 
of all types of syphilis. Differences of opinion 
exist as to its exact function, however it is 
thought to have a similar action to mercury. 
Its early use was in the form of the sodium- 
potassium tartrobismuthate suspended in oil 
and the precipitated bismuth suspended in sa- 
line or 10 per cent glycerine, the dose being 2 
mg. per kilo at weekly intervals. Recently the 
drug houses have flooded the market with nu- 
merous preparations of bismuth and physicians 
have made their own However, 
since bismuth seems to have a synergistic ac- 
tion when used with arsenic, and accentuates 
the therapeutic effect of arsenic, the two drugs 
have been combined into one, Bismarsen. Bis- 
marsen or bismuth arsphenamine sulphate con- 
tains 12 to 15 per cent bismuth and 23 to 25 
per cent arsenic. Clinical observations in the 
use of it was first reported by Stokes and 
Chambers in 1927, O’Leary in 1928, Kolmer in 
1929 and others. Their reports, however, were 
mostly noted in adults. Local pain and slow- 
ness in action were the principle objections, 
however, the results were excellent. Chambers 
in 1932 reported very favorably on its use in 
congenital syphilis. He local 
pain by injecting areas in the buttocks away 
from any recent injection and placing a heavy 
pestle-like instrument over the site with rotating 
pressure for ten minutes. He reported favor- 
ably on twenty cases of interstitial keratitis. He 
advises three courses of twenty each, given 
twice weekly with two weeks rest between 
courses. Although effective, it is not without 
some possible ill effects. Delayed deaths due 
to bismuth intoxication are usually attributed 
to involvement of the gastrointestinal tract, the 
liver or the kidneys. Immediate deaths, occa- 
sionally reported from Bismarsen, were no 
doubt due to the failure of the operator to as- 
pirate before injection of the drug and accident- 
iy injecting into a vein. 


selections. 


overcame the 
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To Ehrlich is due credit for the introduction 
of a specific therapy for syphilis, the arsenical 
compounds: arsphenamine, neoarsphenamine, 
sulpharsphenamine and acetarsol. Technical 
difficulties in its preparation and administra- 
tion prevent the use of arsphenamine to infants 
and young children. 

Neoarsphenamine in dosage of .015 grs. per 
kilo ,is more generally used in the treatmcnt of 
congenital syphilis. However, its irritating ef- 
fect in the tissue makes its use possible only by 
intravenous injection. When such is impos- 
sible, it is advisable to use sulpharsphenamine 
intramuscularly. Its stability in solution, ease 
of administration, rapid absorption, and lack of 
irritation has made sulpharsphenamine the drug 
of choice among the pediatricians. 
use is apparently without harm. 


Intravenous 
It should be 
given in doses of .02 gm. per kilo in conjunction 
with mercury or bismuth in a series of six to 
twelve treatments with rest periods of one to 
two months alternating until the Wassermann 
reaction is negative and remains negative. It 
is mentioned by some to give antisyphilitic drugs 
following an iron clad rule, giving a certain 
number to each series with a definite rest period 
interval. I do not think one should attempt to 
follow any set formula for the treatment of 
congenital syphilis. It is necessary to treat the 
patient with special reference to the disease. 

The arsenical compounds have occupied the 
attention of pediatricians as an antisyphilitic, 
particularly from the standpoint of efficiency 
and administration. The dif ficul- 
ties in administering the older preparations has 
offered an 


mechanical 


contnued intravenous 
therapy, and only since the introduction of sul- 
pharsphenamine has it been possible to offer 
proper treatment to all syphilitic infants and 
children. 


obstacle to 


With the progress of medicine comes another 
arsenical compound for the cure of syphilis by 
oral administration. Acetarsone, more specific- 
ally called stovarsal by the French and spirocide 
by the Germans. Among the 605 preparations 
with which Paul Ehrlich worked before he ar- 
rived at the formula for Salvarsan “606” was a 
preparation know to him as No. 594, now sto- 
varsal and chemically similar to Levaditi’s 190. 
Their experiments proved its unfitness for in- 
travenous use and they discarded it, however, 
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since 1924 foreign clinics have employed it 
orally. It has been only within the past twe 
or three years that several American clinicians 
have begun its use in the treatment of congenita! 
syphilis, and only since the past eight or nine 
months that detailed reports have appeared in 
American literature. The articles by Harold 
Rosenbaum of Chicago, Arthur F. Abt. of Chi- 
cago, and Alfred Traisman of Chicago and the 
more recent report by Traisman praise its use 
in the treatment of congenital syphilis. The 
Wassermann reactions are shown to become 
negative in a much shorter time and with a 
fewer percentage of failures. The ease of ad- 
ministration attracts the attention of all pedia- 
tricians. The odorless white tablet is powdered 
and given, in water or milk % hour before feed- 
ing to young infants, and in divided doses to 
larger children. The dosage now used is a pat- 
tern of Bratusch-Marrain treatment which is 
as follows: 

.005 gms. or 1/13 grs. of drug daily per kilo 
body weight for one week followed by 

.010 gms. or 1/7 grs. per kilo daily for one 
week 

015 gms. or 1/4 grs. per kilo daily for one 
week 

.02 gms. or 1/3 grs. per kilo daily for six 
weeks. 


Total of nine weeks treatment. This is fol- 
lowed by a rest period of one month, and the 
course repeated until serological tests are en- 
tirely negative; three such courses are usually 
required. A rest period of six months is then 
given and then one more course is given. Sto- 
varsal is furnished in tablets of .05 gms. or 1 
gr., .l gms. or 13/4 grs., .25 gms. or 4 grs. 
The total amount given during nine weeks 
varies from over 4 to 42.5 grams according to 
the weight of the child which is equivalent to 
about one gram per kilo body weight for the 
whole course. It is advisable to administer 
with plenty of water prior to the meal to pre- 
vent too rapid absorption. 


Comparing the results in older children, Ro- 
senbaum obtained 57 per cent negative Was- 
sermanns at the end of one year with stovarsal 
and 20 per cent negative in those treated by the 
older methods. In infants under one year 
Traisman obtained ten negatives out of fourteen 








Lorio—Treatment of Congenital Syphilis 


treated with stovarsal following the first course 
of treatment. These results are noteworthy. 
Although untoward reactions have been few, 
only 5 per cent to 8 per cent being recorded, it is 
important to recognize their appearance. Max- 
well and Glaser report one death and one case 
in which alarming toxic symptoms develpoed 
from its use. Abt and Traisman noted unto- 
ward reactions in four cases of a series of 
twenty-two, one of which died. Rosenbaum re- 
ports satisfactory results in forty-one children 
treated with stovarsal. Each of the authors ad- 
vise that at the first appearance of any symp- 
toms of arsenical hypersensitivity, the medica- 
tion should be immediately stopped. Mild 
diarrhea, slight elevation of temperature, album- 
inuria, erythematous rash, abdominal pain and 
arsenical dermatitis are for tem- 
porarily discontinuing treatment, however to be 
again resumed after a sufficient interval of time 


indications 


has elapsed after the cessation of all untoward 
symptoms. Because of the possibility of these 
ill effects, the patient must be under careful su- 
pervision. Detailed instruction of outward re- 
sults and dosage must be given to the parent. 
The drug should not be given in any larger 
quantity than necessary for one week’s treat- 
ment, thereby protecting the patient and neigh- 
bors who are always so eager to try something 
new. 

Because of the ease and simplicity of admin- 
istration, stovarsol though yet in the experi- 
mental stage, offers at the present a most valu- 
able defense in combating congenital syphilis 
Adequate statistics are not yet available in 
America’s literature to compare stovarsol peror- 
ally with the intravenous and intramuscular ar- 
senic preparation. Neoarsphenamine and sul- 
pharsphenamine, bismuth, mercury and iodides 
have their respective places in our armenten- 
tarium and should be given with discretion. 

In conclusion, I wish to emphasize that our 
earliest campaign against congenital syphilis 
should be directed towards the treatment of the 
syphilitic mother, where much valuable service 
can be rendered. In view of the recent de- 
velopments of the peroral use of stovarsol, and 
its incomparable advantages over the needle 
medication in infants and children, pediatricians 
may be possessed with a simple effective specific 


799 
treatment for congenital syphilis. However, it 
cannot be used indiscriminately, as some foreign 
reports would suggest, and it is my opinion 
that only where cases can be observed very care- 
fully should it be employed until further inves- 
tigation has definitely proven its place in the 


treatment of congenital syphilis. Until then we 


should depend upon the more common arseni- 
cals, principally sulpharsphenamine, in conjunc- 
tion with mercury or bismuth and the iodides be- 
cause the continued use of these last mentioned 
drugs have proven very satisfactory and with- 
out such alarming complications. 
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THE PROVEN VALUE OF A STATE 
NEURO-PSYCHIATRIC CLINIC 
FREE TO THE PUBLIC* 


CLARENCE PIERSON, M. D. 
and 
T. H. PARGEN, M. D. 
PINEVILLE, La. 


Early in November of 1931 a State Neuro- 
Psychiatric Clinic was established in Alexan- 
dria. This clinic, under the direct supervision 
of the Central Lousiana State Hospital, and 
conducted by members of that Institution’s 
Staff, holds bi-weekly sessions, each Wednes- 
day and Friday, beween the hours of 2:00 and 
4:00 P. M. The Clinic was given wide pub- 
licity through the newspapers and Medical 
Journals of the State, together with direct ap- 
peal to the physicians of the various parishes. 
Due to the vast over-crowding of State Hos- 
pitals, particularly with cases that would, had 
they been seen early, have made proper adjust- 
ment, in all probability, and thus been able to 
meet their environment in such a way that in- 
stitutionalization would never have been neces- 
sary, the organization of such a clinic was 
deemed imperative. After consideration and 
careful study of this situation, over a period of 
several years, together with trips through the 
East and North, where he inspected such 
clinics, Dr. Clarence Pierson, Superintendent 
of the Central Louisiana State Hospital, defi- 
nitely arrived at an arrangement which he felt 
would meet the needs of the general public for 
the period necessary to develop and establish 
the proven value of such Neuro-Psychiatric 
centers. 

The prime object of such a work is merely 
a consultation with the local physician by men 
who are especially trained in this line of work. 
There is no treatment given, nor is there any 
prolonged detail over the consideration of any 
one case. When first seen, each patient is sub- 
jected to a generalized mental examination, and 
with this is a corroborative statement of the 
patient’s relatives or friends accompanying. 
After this, a physical examination is done, to- 
gether with all laboratory work considered ne- 


*Read before the Louisiana State Medical So- 
ciety, Shreveport, April 10-12, 1934. 
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cessary. For such laboratory work the Clinic 
is exceedingly fortunate in that it not only has 
the benefit of the Public Health Laboratory, 
which is located in the same building with the 
Clinic, but also the very complete equipment of 
the Central Louisiana State Hospital, consist- 
ing of a Pathological Laboratory, Roentgen 
Ray Department, Electro-cardiograph, Basal 
Metabolism and complete Diathermy Depart- 
ment. A minute report is kept upon each in- 
dividual case and when the doctors of the 
Clinic are satisfied as to the thoroughness of 
the examination, the patient is returned to his 
home. If the person responsible for the pa- 
tient’s visit to the Clinic is not a doctor, that 
person is advised to get in touch with some phy- 
sician in the community. With the closing of 
each case a confidential report is sent to the 
person who referred the case to the clinic. This 
report sets out the findings of the clinic, togeth- 
er with a resume of the mental and physical 
condition determined by examination. In addi- 
tion, it suggests the most advisable medicinal 
therapeusis psychotherapy, and instructions to 
the patient’s family. Where necessary, a time 
limit is requested for the return of the patient 
to the Clinic for observation. 

The response to these facilities has been 
most gratifying. Over a period of two years we 
have examined patients from twenty different 
parishes throughout Central and North Louisi- 
ana. Every co-operation possible has been given 
us by the attending physicians, and through 
their willingness to direct their patients, have 
helped the work of the Clinic appreciably. 

With the beginning for a movement of this 
kind, statistics do not exactly reflect the bene- 
fits to be derived from a Clinic, as they will 
after such an adjunct is firmly established, be- 
cause at first, we get not only early problems 
and patients from whom the Clinic could be of 
no possible benefit, but also completely devel- 
oped cases that have passed to the stage of in- 
stitutionalization. Where there can be no hope 
of correction of their mal-adjustment, and as 
with any recent innovation, there is a conflict 
on their own account of those disgruntled in- 
dividuals who have failed to find a complete 
cure for alleged impossible ills; but, as time 
goes on, there is a gradual culling of the peo- 
ple not proper material for such a Clinic; then, 
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and only then, will we be able to appreciate a 
service of this kind. Although in its infancy, 
and despite the influx of mecca-seeking indiv- 
iduals, we are able to show such statistical in- 
formation to warrant our assertion that a Neu- 
ro-Psychiatric Clinic is of indispensable value. 
For this purpose, I have not selected individual 
cases from the vast number examined since the 
Clinic was opened, but have taken a series of 
fifty consecutive cases, regardless of complaint, 
or of the benefit which the Clinic might ren- 
der. These cases run the gamut of nervousness, 
mental mal-adjustment, socialogical dilemma, 
mental mal-adjustment, so-cialogical dilemma, 
the problem child, etc. Since the proper iron- 
ing out of these disorders and their conse- 
quences have such a serious social, medical and 
economic bearing, it is of extreme importance 
that every possible effort be made for early 
recognition and effective treatment. 

We have classified these fifty cases as to the 
disposition made of each: 


Ist. Incomplete—3 cases 
Obviously since they appeared at the 
Clinic only one time and one examina- 
tion is not sufficient to even tentative- 
ly place them, they must remain per- 
manently incomplete. 

2nd. Institutional—5 cases 
At first observation all of these cases 
were definite, full-blown psychoses, and 
in immediate need of hospitalization. 
They were interdicted to Central Lou- 
isiana State Hospital and are at pres- 
ent in this Institution. 

3rd. Feeble Minded—2 cases 
Both of these were children—one an 
idiot and the other an imbecile, and al- 
though institutional care was advised, 
the families in both instances, declined 
to act on such advice and took the pa- 
tients home. 

4th. Epilepsy—4 cases 
Of this group, insofar as we could as- 
certain, the cases were all idiopathic. 
Three were of the petit-mal type, not 
apparently growing any more severe, 
and reasonably able to carry on in their 
particular walk of life. One case of 
grande-mal was advised to enter the 
epileptic colony, but whether the fam- 


ily took necessary steps we are unable 
to say. . 

5th. In this group there were 13 cases, all 
beginning with the complaint of “ner- 
vousness” followed by innumerable al- 
leged physical ailments. Considerable 
care and an unusual amount of time 
was given to each, and in every case 
we were able to find some physical ab- 
normality which we felt was sufficient 
to account for the so-called “nervous- 
ness”. In each instance, detailed advice 
was given, and so far, we have not been 
called upon by them for re-examina- 
tion. 

6th. This last, and by far the largest of the 

group, consisted of 23 cases, all neu- 
roses, psycho-neuroses, and a very mild 
or border-line type of psychoses. Here 
a very thorough physical examination 
was given, in that the cases were re- 
checked in order to ,insofar as possible, 
eliminate the slightest disability which 
might influence the case. Some we 
saw a number of times, particularly 
those in which psycho-therapy was be- 
ing reacted to favorably. They were ad- 
vised as to how to regulate their men- 
tal life—to get away from old habits 
of thought, and find other and newer 
interests. This re-education at the time 
of our discharge was given over to the 
family physician, and as yet no return 
to the Clinic has been noted. 

Among the psycho-neuroses we found most 
frequently the “anxiety” and “neuro-asthenic” 
type. Since the origin of the trouble was not in 
the psychic sphere, but in a lack of proper ad- 
justment of certain physiological functions, the 
digging out of submerged complexes and psy- 
chotherapy were likewise of appreciable bene- 
fit .There was, in most cases, some physical fix- 
ation of either function or organ, as demon- 
strated, not only by anxious expectation and 
general irritability, but by physical disturbances, 
in such fields as cardiac, respiratory, vasa-mo- 
tor, etc. 

In this group of fifty cases, we feel that the 
Clinic has been most helpful in the last two 
groups, consisting of 36 cases, or 72 per cent. 
We are not claiming curgs, but not one of 
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these patients has returned in a period of over 
nine months; and, since they were all quite 
pleased with their progress at the time of dis- 
charge, we believe that if they had again be- 
come upset they would have returned to the 
Clinic. 

The Clinic is of especial benefit to the com- 
munity at large in such cases as the epileptic, 
feeble minded and frank psychoses, because at- 
tention is drawn to their potential danger and 
they become interdicted sooner than if left until 
some accident occurs. 

There are three particular types of cases 
which I should like to mention here. They are 
encountered by all doctors, in all clinics, and 
are of such a nature that a few minutes of in- 
telligent explanation early, by a doctor, would 
aid immeasurably, and a cure effected in many 
cases. 

The first is a condition which I will term the 
“somatic heart” so frequently observed. These 
are usually deep-seated and confirmed institu- 
tional cases, from which there is seldom a recov- 
ery. For example: We have a young man, under 
some intense excitement which brings out an 
underlying cardiac arrhythmia, such as extra- 
systole. A pause in the pulse will be noticed, a 
sinking sensation in the chest, almost necessi- 
tating a gasp, a faint feeling; when touching 
the pulse rapid beats are noted, then again a 
stoppage. Such an occurrence immediately 
brings the idea that some type of heart trouble 
exists. Worry begins which, in turn, only ag- 
gravates the condition. A doctor is consulted. 
He is frequently too busy for more than a cur- 
sory examination, and with a pat on the shoul- 
der, accompanied by a benevolent smile, states: 
“You have just a touch of heart trouble, but 
do not worry, it does not amount to anything.” 
This is a most damnable piece of advice, and 
instead of accomplishing the purpose intended, 
reacts in a diametrically opposed manner, in- 
creasing worry manifold, because to the aver- 
age lay mind “heart trouble” means death in a 
few short years; while, on the other hand, a 
sympathetic discussion on the part of the doc- 
tor, explaining the nervous control of the heart, 
would cause that individual, on subsequent oc- 
casions, to give no more than a passing thought 
to the condition when it becomes manifest. 

The next item is “nervousness”. We who are 
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vitally interested and confine our activity to 
neuro-psychiatry, have a holy horror of the 
word “nervousness”. It is the eczema of psy- 
chiatry, never representing an entity, but at all 
times a symptom of some under-lying condition. 
Most frequently the condition is of a simple 
nature, as we often observe in clinic work, and 
a condition which should be found by the prac- 
ticing physician, and cured; however, too often 
the physician is busy—the patient’s complaint 
is “nervousness” and a prescription for some 
sedative drug is written. Any physician would 
take exception to such procedure if told that in 
the presence of McBurney’s syndrome a col- 
league had administered a hypodermic of mor- 
phine. His first rebuke would be “You have 
only masked the symptoms of a definite di- 
sease’’—and, yet, that is just what is often done 
when a patient’s complaint is “nervousness”. A 
sedative drug frequently alleviates a nervous 
manifestation, allowing the under-lying condi- 
tion to grow progressively, and in many cases 
brings the sufferer into institutional life. In our 
small series of fifty cases listed above, there 
were thirteen of just this 
ness’—in each of which a careful examination 
revealed a definite cause, which, when removed, 
we have reason to believe alleviated the com- 
plaint, or else we feel that the patient would 
have returned to the clinic. 


type—"nervous- 


The third and last special condition which I 
wish to mention is one of great interest, and one 
to be looked out for by all physicians. I refer 
to what is termed the “schizo-phrenic child.” 
Here a very careful history of early childhood 
and school days is vitally necessary. At matur- 
ity it is difficult to distinguish this type of pa- 
tient from the mental defective, since intelli- 
gence deteriorates and he remains on a lowered 
intellectual level the rest of his life; thus, simu- 
lating mental deficiency. This type of patient is 
not “catatonic” nor is he “paranoid” nor “heb- 
ophrenic”. He has none of these characteristics 
to label him a “dementia-praecox”’. Superficial- 
ly, both in production and appearance, one 
thinks of feeble mindedness, but an intelligence 
quotient does not bear out this thought. In 
childhood, however, he is not mentally defi- 
cient, but certain conduct reactions lead those 
about him to call him such. He is a queer, in- 
different type of child—he learns very slowly 
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as a rule, but on close observation this does not 
seem an inability to learn but lack of ambition 
and application; and so, all too frequently, this 
type of child is loosely labeled “feeble minded” 
when his intelligence age at first developed 
right alnog with his chronological age. Two such 
cases came under our observation at the clinic, 
having broken very rapidly around the age of 
fourteen. Up until that time their development 
had progressed in a normal manner, but slowly. 

During the last six months the volume of 
work at the clinic has increased tremendously— 
to such an extent that where one doctor handled 
the work before, two are now there on full time 
duty on examining days, and because of this in- 
crease the administration of the Central Louisi- 
ana State Hospital is seriously considering an 
increase in the number of days each week for 
the clinic to be open. This increase of cases is 
very gratifying for a number of reasons. Pri- 
marily we might say there is a beginning reali- 
zation on the part of the gencral public that 
such examinations are not only helpful from a 
curative, but also from a preventative stand- 
point. Further delight is experienced when one 
realizes the long distance some of the patients 
come, particularly under existing economic con- 
ditions. Although the clinic itself is entirely 
and completely free, patients coming in have 
to stand the personal expense of the trip to and 
from Alexandria. 


In conclusion, I wish to add that although 
the clinic is so far in its infancy as to hardly 
yet seem born, it is definitely benefitting the 
community and is fulfilling an important public 
need .The field is so broad that no one clinic 
could be sufficient, yet it acts as a beginner 
from which should grow in the order of their 
importance a Mental Hygiene Group, whose 
representatives would be distributed throughout 
Il communities, to instruct the people along the 
line of proper thought, and assist in intelligent 
adjustment of their individual social fields. 


There should also be a Child Guidance Guild, 
whose duty would be to examine all children, 
even before school age, classify them as to men- 
tal age, their ability to learn, and designate the 
classes wherein they should be placed. This 
Guild would also care for the “problem child” 
—one who is out of harmony, not only with its 
environment, but 
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“misunderstood child”; and, after a thorough 
analysis of him, the family should be instructed 
how to make of that child a normal, happy in- 
dividual. And so on into our courts, where all 
unfortunate criminals might be analvzed and 
tested to see wherein lay the guilt ot weir 
crime—ever and ever under the wing of a State 
Neuro-Psychiatric Clinic. 
DISCUSSION 

Dr. C. H. Holbrook: Due to the fact that .nost 
of our people in Louisiana live in sections of the 
state that are far removed from large cities it is 
often impossible to obtain an adequate neuro-psy- 
chiatric examination. There are in Shreveport and 
New Orleans well qualified psychiatrists engaged 
in private practice and in very extensive public 
clinic practice. 

At Touro Infirmary thera is a neuro-psychiatric 
clinic of which I happen to be in charge. Asso- 
ciated with me are a neurologist and a _ psychia- 
trist, also two social service workers trained in 
psychiatry. All of the facilities of a modern hos- 
pital are at our disposal. During the 
years I have personally examined 2,237 


aye 


past five 
new pa- 
tients or about 450 new patients per year. The to- 
tal visits to our special clinic amounted ‘o over 
2,500 per year. I believe we have rendered a serv: 
ice to our community and to the whole state dur- 
ing the 25 years that the clinic at Touro has been 
active. There are other neuro-psychiatric clinics 
in hospitals located in New Orleans and Shreve 
port. 


There are so many people who would be great 
ly benefitted by neuro-psychiatric study and treat, 
ment, but such facilities are often not available. 
Our State Hospital for Mental Diseases and the 
State Colony and Training School have well 
trained staffs. The members of the staffs of these 
state institutions can render an important service 
to their respective communities by establishing as 
Dr. Clarence Pierson has done, well equipped clin- 
ics, manned by highly trained psychiatrists. These 
clinics should be encouraged by the physicians of 
our state. There are a rumber of people who can 
be saved from developing a serious phychosis by 
treatment by a psychiatrist during the develop- 
mental period of the mental disorder. 

There is a distinct need in our state for clinics 
that should render treatment to children. Preven- 
tion of mental disorders is the goal that we strive 
to reach. Childhood is the golden age for mental 
hygiene. In our Child Guidance Clinic in New Or- 
leans we made a careful physical examina‘ion, a 
psychological investigation, a psychiatric social 
study and a psychiatric examination of every child 
enrolled. This service took about 56 hours of en- 
deavor and cost $70. It would not be possible to 
make so complete a study of the problem child ex- 
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cept in a clinic especially formed and maintained 
for such a purpose. Much valuable aid can be ren- 
dered by similar clinics as that established by Dr. 
Pierson and his staff. These clinics should be en- 
couraged in every way and should become more 
numerous. 





SPONTANEOUS SUBARACHNOID 
HEMORRHAGE 


D. H. DUNCAN, M. D., 
and 
W. R. MATHEWS, M. D. 
SuREVEPoRT, La. 


Bleeding into the subarachnoid space is by 
no means an uncommon occurrence but the so- 
called spontaneous subarachnoid hemorrhage is 
of sufficient clinical interest to warrant the re- 
porting of studied cases. Two of the three 
cases reported here were studied at autopsy and 
the third is sufficiently clear as to etiology and 
clinical findings. 

Spontaneous subarachnoid hemorrhage is 
always symptomatic of some other underlying 
condition and therefore a symptomatic but not 
an etiological diagnosis. Bleeding into the sub- 
arachnoid space may occur in aneurism of the 
cerebral vessels, cerebral arterioscleresis, cere- 
bral syphilis, acute exanthemita, toxic states, 
neoplasm, trauma, acute meningeal inflamma- 
tory diseases, blood dyscrasia, migraine, and 
Karakoff’s psychosis. Some authors deny that 
syphilis may cause spontaneous subarachnoid 
hemorrhage!. However, Sands? reports two 
cases due to luetic meningitis and refers to iwo 
other similar reports in previous literature. The 
hemorrhage is usually diagnosed as spontaneous 
when definite precipitating factor such as 
trauma, acute infection, etc., is not present. 

The pathology depends of course on the caus- 
ative factor. Strauss, Globus and Ginsburg‘ 
consider arteriosclerosis with or without aneu- 
rismal defects to be the most common finding. 
The changes due to the hemorrhage per se are 
a b'ood clot within the subarachnoid at the base 
or other brain surfaces, and ventric’es and sub- 
arachnoid filled with bloody fluid. No  sub- 
dural bleeding occurs. Changes in the brain 
substances due to pressure may be present. 


The symptoms of the spontaneous subarach- 


noid hemorrhage are quite characteristic. The 


onset is usually dramatically sudden. Severe 
head pains generally over the occiput and often 
radiating to the neck and shoulder is the initial 
complaint. Loss of consciousness usually oc- 
curs and may be immediate or delayed for sev- 
eral hours. Cranial nerve paralysis and para- 
lysis of the extremities may occur but are not 
characteristic. Meningeal irritation resulting 
in stiffness of the neck and a positive Kernig’s 
sign is always present. The spinal fluid is 
mixed with blood which does not diminish in 
subsequent tubes as in the “bloody tap”. 

Prognosis depends upon the causative factors. 
Bleeding due to aneurism, which is the most 
common cause in children and young adults, 
offers a fairly good prognosis so far as the im- 
mediate condition is concerned although sub- 
sequent hemorrhage is to be expected®. In a 
study of 24 cases Ohler and Herwitz? report a 
mortality of 50 per cent. Seven patients had 
no associated disease and in this group only one 
died. Ten of the sixteen patients with asso- 
ciated disease died. Of seven cases with hyper- 
tension all but one died. We have studied only 
one case of spontaneous subarachnoid hemorr- 
hage of arteriosclerotic origin that made a re- 
covery. 

Diagnosis is not especially difficult in cases 
in which the patient is not comatose or in which 
an accurate history of symptoms is available. 
It depends upon the story of intracranial symp- 
toms and meningeal irritation plus a_ bloody 
cerebrospinal fluid. Intracerebral hemorrhage 
does not produce a bloody fluid unless the bleed- 
ing ruptures into the subarachnoid space. Neither 
does epidural hemorrhage produce a blood fluid 
and in this condition the symptoms are much 
slower in deve'opment. Meningitis may give a 
very similar picture but bacteriological exami- 
nation of the spinal fluid will make the differ- 
entiation.» Traumatic subarachnoid bleeding 
may in cases of slight trauma be differentiated 
only by the history. 

Case 1. B. K. P., aged 45 years, white male who 
was apparently in good health until the develop- 
ment of present illness on August 12, 1933. After 
a normally active day, this man was occupied in 
doing some light work in his garage when he was 
suddenly stricken with excruciating head pain dis- 
tributed over the occiput and radiating to neck 
and shoulder. His family physician was called and 
found the patient to be suffering intensely but able 
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to converse and move about normally. He was 
ordered to bed and morphine gr. 1/4 was given. 
This produced little or no relief and in one hour 
morphine gr. 1/8 was given. The patient continued 
to complain of the head pain and the physician 
asked for a neurological consultation. The patient 
was examined about four hours after the onset of 
the illness. He was in a coma; temperature nor- 
mal; blood pressure—systolic 190, diastolic 110; 
pulse irregular in rate and volume; laboratory ex- 
amination of the blood and urine was negative; 
deep reflexes were present, equal and active; su- 
perficial reflexes were not obtained; sensory exam- 
ination could not be done; cranial nerves were nega- 
tive except for a questionable weakness in the right 
face; the fundi showed some sclerosis of the re- 
tinal vessels. A tentative diagnosis of subarachnoid 
hemorrhage was made and spinal fluid specimen 
taken. All tubes were equally bloody. The patient 
died six hours later without regaining conscious- 
ness. No autopsy was done. 


Case 2. E. W., colored female, 29 years of age. 
Developed pain in the head in the occipital area 
and complained of vertigo for about one hour be- 
fore admission to the hospital. She had previous- 
ly been in good health. On admission the patient 
was found to be comatose and there was some 
frothing at mouth and nose. Specimen of blood 
and urine was taken for laboratory examination 
and found to be essentially negative. Neurological 
examination was negative except for symptoms of 
meningeal irritation and dilated pupils which were 
equal and reacted to light and accommodation. Pa- 
tient died thirty minutes after admission before 
spinal fluid could be taken. 


Autopsy revealed a well nourished negro female, 
aged 29 years. The left submaxillary gland meas- 
ured 4 cm. in diameter and was quite firm. The 
omentum was adhered to the anterior abdominal 
wall just above the urinary bladder. Old adhesions 
were present in the pelvis involving the tubes, 
ovaries, corpus uteri and anterior surface of the 
sigmoid colon. This, of course, was the residium 
of acute pelvic inflammation. There was an intra- 
mural fibromyoma in the anterior wall of the cor- 
pus the size of a lemon. An old, inactive tubercu- 
lous mesenteric lymph-node was found in the up- 
per portion of the mesentery. Old adhesions involved 
both lungs rather generally and there were ad- 
hesions between the pleura and the pericardium 
on the left. Pulmonary oedema and congestion 
were bilateral. The heart weighed 360 grams and 
other than a moderate amount of arteriosclerosis 
of the coronary arteries, it showed nothing note- 
worthy. The spleen was moderately enlarged and 
the capsule was thickened and involved in old ad- 
hesions. There were a few violin string adhesions 
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between the anterior surface of the right lobe of 
the liver and the abdominal wall. These are prob- 
ably secondary to pelvic inflammation. The kid- 
neys were about normal in size and, except for 
an occasional large depressed scar in the cortex, 
nothing of importance was noted glossly. Arterios- 
clerosis of the aorta was rather diffuse, but there 
was neither calcification nor ulceration. A thin 
layer of blood was present in the subarachnoid 
space generally over the hemispheres. The ven- 
tricles were filled with fluid and clotted blood. At 
the base of the brain there were found both clotted 
and free blood. The vessels at the base of the 
organ showed considerable arteriosclerosis. 

Cause of death: Subarachnoid hemorrhage due 
to arteriosclerosis. 

Case 3. L. E., colored male, aged 30 years, mar- 
ried. Admitted to the hospital with a history of 
suddenly developing head pain and vomiting the 
previous night. Previous to the development of 
these symptoms the patient was apparently well 
and active. On examination the patient was found 
to be a well developed and nourished negro male; 
comatose; temperature 100°; pulse 55; blood pres- 
sure—systolic 130, diastolic 85; pupils were dilated 
equally and reacted to light and accommodation; 
right patella reflex could not be elicited; there was 
a positive Kernig’s sign and opisthotonus; labora- 
tory examination was negative except for leuko- 
cytosis of 10,000; 80 per cent polys; spinal fluid was 
bloody. Patient remained in hospital for two days 
and expired. 

Autopsy revealed the cause of death to be cere- 
bral compression due to subarachnoid hemorrhage 
from ruptured aneurismal sac. 


SUMMARY 


Three cases of spontaneous subarachnoid 
hemorrhage occurring in adults are reported. 
The first two were due to arteriosclerosis and 


the third to ruptured aneurism. 
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NEW OFFICERS OF THE MISSISSIPPI 
STATE MEDICAL ASSOCIATION 


A roster of officers and the elective commit- 
tees chosen at the thirty-first annual session of 
the House of Delegates of the Mississippi 
State Medical Association at Natchez last 
month are published elsewhere in this issue of 
the Journal. It is our wish, however, here to 
extend our congratulations and best wishes to 


those who have taken over the important ex- 
ecutive duties of the State Association. 

‘Dr. E. C. Parker of Gulfport, as president- 
elect the past year, was installed as president. 
Dr. Parker has been an active member of the 
Association for some thirty years. As chair- 
man of organization during the past year he 
was instrumental in increasing the membership 
of the Association nearly ten per cent. He is 
a leader, well liked, and has the confidence of 
the doctors of Mississippi. His administra- 
tion should be most successful. 

Dr. J. R. Hill of Corinth was chosen presi- 
dent-elect of the organization. This is a de- 
served honor to a loyal member of the State 
Association, who has been an active practitioner 
of medicine in his native state for thirty-one 
years. His avocation is law making and he 
has served well his constituents and the inter- 
ests of medicine in the Mississippi House of 
Representatives. During the recent session he 
was chairman of the Committee on Public 
Health and Quarantine. The election of Dr. 
Hill as president-elect insures that the State 
Association will have another capable leader. 

Three vice-presidents were elected at the 
Natchez meeting—Dr. A. B. Harvey, Tyler- 
town, representing the southern division of the 
state; Dr. Gilruth Darrington, Yazoo City, rep- 
resenting the central division; and Dr. R. C. 
Smith, Drew, representing the northern divi- 
sion. All have seen active service in their 
component societies. Organization under their 
direction should bring about definite increase 
in membership during the coming year. 

Dr. Leon S. Lippincott, Vicksburg, who dur- 
ing the past year by presidential appointment 
has served as historian of the association in 
place of Dr. E. F. Howard who died during 
the year, was elected to that office. 

Dr. Dudley W. Jones, Jackson, who has been 
an associate editor of the Journal for a num- 
ber of years, was reelected for a term of two 
years. Dr. Jones has been an indefatigable 
worker for the State Association for a long 
petiod of years and his counsel and advice will 
mean much to the Journal in the years to come 
as they have in the past. 

As expected Dr. J. P. Wall, Jackson, was 
reelected speaker of the House of Delegates. 
Dr. Wall is the only speaker the Mississippi 
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Association has ever had and his knowledge of 
parliamentary law and kindly way of handling 
difficult situations has led to a statement made 
on the floor of the House this year that Dr. 
Wall’s was a life position. 

Dr. J. W. Lucas, Moorhead and Dr. L. L. 
Minor, R.F.D., Memphis, because of effi- 
ciency and results accomplished were reelected 
as councilors of the first and second districts. 
For the third district Dr. R. B. Caldwell, Bald- 
wyn, was elected councilor. Dr. Caldwell has 
served the Northeast Mississippi Thirteen 
County Medical Society and the State Associa- 
tion for a number of years. He has been an 
active member of the Committee on Community 
Hospital Legislation since the appointment of 
the committee four years ago. The third dis- 
trict is in good hands. 

As members of elected committees, Dr. W. 
H. Anderson, Booneville, was continued on the 
Committee on Public Policy and Legislation 
and Dr. W. H. 


Committee on 


Brookhaven, on the 
Constitution and By-Laws. 
Both have seen long service in the work of the 
association and eminently fitted 
to continue the work which they have begun. 
The past session of the Mississippi Legislature 
saw numerous bills pertaining to practice of 
medicine considered and Dr. Anderson was 
ever watchful of the interest of the profession. 
Dr. Frizell, a past president and councilor of 
the Eighth District, has served as a member 
of the committee on Constitution and By-Laws 
for many years and has wisely aided in draft- 
ing numerous far reaching changes for the 
good of the Association. It seems likely that 
his also is a lifetime position. Dr. John B. 
Howell, Canton was elected to the Committee 
on Budget and Finance. Dr. Howell is a past 
president of the Central Medical Society and 
can be depended upon to aid in guiding the 
financial affairs of the association at a time 
when foresight and good judgment are es- 
pecially necessary. 


Frizell, 


both are 


Able fraternal delegates were elected,—Dr. 
G. S. Bryan, Amory, to the Medical Associa- 
tion of the State of Alabama; Dr. P. G. Gamble, 
Greenville, to the Arkansas Medical Society; 
Dr. R. J. Field, Centreville, to the Louisiana 
State Medical Society; and Dr. Ira B. Seale, 
Holly Springs, to the Tennessee State Medical 
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Association. All can be depended upon to rep- 
resent with honor the State Association of 
Mississippi. 


At the meeting of the Association in Nat- 
chez, the officers of the past year and especially 
Dr. J. W. D. Dicks, President, were highly 
commended for their accomplishments during 
a difficult year. They set standards which 
were out of the ordinary. The members of the 
Association are confident that the new officers 
will keep those standards still moving upward. 
As was altogether fitting, Dr. Dicks was elected 
delegate to the American Medical Association 
for two years. 


| ee 





THE TREATMENT OF OBESITY WITH 
DINITROPHENOL 


A new drug, perhaps it would be more exact 
to say that a chemical substance known since 
1917 to have definite pharmacological action, 
has recently been shown to have value in the 
treatment of obesity. Dinitrophenol, during 
the War, caused symptoms in a certain few of 
the workmen handling this ‘preparation. Re- 
cently the pharmacology of this chemical has 
been studied anew and it has been found that 
the preparation acts as a marked stimulator of 
metabolism. This necessarily and _ naturally 
and as a correlation led to its use in the treat- 
ment of obesity. Cutting, Mehrtens, and 
Taintor* have shown that in therapeutic doses 
this drug is of considerable value. They 
treated a series of patients who were markedly 
over weight. The drug was given to them and 
promptly the basal metabolic rate increased’ to 
30 per cent, keeping at this level for about 
twenty-four hours and then subsiding about the 
third day. These patients had none of the sub- 
jective symptoms of hyperthyroidism, nor was 
their heart rate increased. As a result of this 
increased metabolism weight was lost compar- 
able to the loss of weight which follows thy- 
roid medication. 

Certain precautions should be observed in 
the use of dinitrophenol in the treatment of the 
obese patient. It is advisable to start treat- 
ment with relatively small dose, that is one- 
tenth gram (1% grs.) of the sodium salt. If 
the patient tolerates this dose well it may be 
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doubled at the end of a week, and it may be 
still further increased until the patient is losing 
two to three pounds a week. If the drug is 
given in too large doses, or to individuals who 
are apparently sensitive to it ,toxic symptoms 
may manifest themselves. These include marked 
itching of the skin, lethargy, headache, pigmenta- 
tion of the conjunctiva, a feeling of heat, pro- 
fuse perspiration, and if the drug has been 
given in large doses high fever. In the cases 
that have been reported in which death has taken 
place, the temperature has gone up to as high 
as 110°F. The most important early symp- 
toms of a toxic infecting drug are itching of the 
skin and profuse perspiration. Given by a 
physician there is no reason why dinitrophenol 
should not be employed to combat obesity. 
Weight loss should not be too rapid, not over 
two pounds per week, and a proper diet should 
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be likewise advised. Unfortunately the knowl!- 
edge of the effect of this drug has appealed to 
the patent medicine man. There are now a not 
inconsiderable number of fat reducing prepara- 
tions on the market which have for their base 
dinitrophenol. In view of the sensivity of some 
individuals to this drug, and in view of the tend- 
ency for the fat person to want to get results 
promptly and to take large doses of the prepa- 
ration, such self medication should be distinctly 
warned against. The drug should be given al- 
ways by a physician who can appreciate and 
realize when untoward symptoms arise. No 
drug that has the toxic effect of dinitrophenol 
should be permitted to be dispensed without a 
physician’s supervision. 


*Cutting, W. C., Mehrtens, H. G., and Tainter, 
M. L.: Actions and uses of dinitrophenol. J. Am. 
Med. Assn., 101:193, 1933. 
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CHARITY HOSPITAL MEDICAL STAFF 

The Medical Staff of the Charity Hospital met 
at its regular monthly meeting held Tuesday, May 
15, 1934. Dr. P. H. Jones presided. 

Dr. Bradley briefly discussed the use of cortin 
in uremia, and showed a graph of blood creatinine 
levels demonstrating the leveling off effect or ar- 
rest of the rise in blood creatinine.. This discus- 
sion was only a preliminary presentation of the 
work being done to investigate the possible use of 
cortin in such cases. 

Dr. A. Granger then very ably presented roent- 
genograms to illustrate some of the details of 
normal and abnormal roentgenological diagnosis 
of the thorax. 


TOURO INFIRMARY 

The regular monthly meeting of the Medical 
Staff of Touro Infirmary was held Wednesday, 
May 9, 1934 at 8:00 P .M. Dr. S. K. Simon, Chair- 
man, presided. 

Two cases were discussed by Dr. H. L. Kearney. 
The first was a case of carcinoma of the larynx 
simulating laryngeal tuberculosis, the second a 
small extrinsic carcinoma of the same organ. 

Laryngectomy was performed in both patients. 
Dr. Kearney demonstrated the use of the artificial 
larynx by a patient. 

Dr. A. I. Weil presented a case of an unusual 
tracheal foreign body. 

Dr. F. L. Cato’s topic was thyrotoxicosis aris- 
ing from an ovarian terotoma. 


MERCY HOSPITAL STAFF MEETING 

A meeting of the Mercy Hospital Staff was held 
Thursday, April 19. 

The scientific program consisted of reports and 
demonstrations of skin cases by Dr. Oriol. 

The first case presented was one of alopecia 
areata as a result of nervous disturbance in a 
child fourteen years of age. There was a total 
absence of hair on the head as well as the eye- 
brows and eyelashes. Under treatment the patient 
showed improvement and hair developed on the 
pubes and axilla. However, the slightest nervous 
disturbance eaused complete loss of hair all over 
the body. This case was presented because of the 
fact that alopecia totalis is a rare condition. Dr. 
Upton discussed this case. 

The second case discussed was that of a woman 
who had an atrophic ulcer on the foot. All treat- 
ments administered had shown no results and the 
woman had a very deep ulcer on the foot. The 
wound had been scraped for evidence of Hansen 
bacilli infection. However, no evidence was found 
of this germ. On administering chaulmoogra oil 
the ulcer showed marked improvement. The oil 
caused an erythematous rash to develop. The le- 
sion was anesthetic in character. X-rays were 
developed before and after treatment. These 
showed an involvement of the metacarpal bones, 
which showed improvement with the treatment 
resorted to. Dr. Oriol stated that it has been 
thought that the germ was transmitted by a bed 
bug. 

The third case presented was one of scleroderma 
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in a child. X-rays were negative for bone in- 
volvement but the foot was fixed due to the thick- 
ness of the skin. This case was presented be- 
cause of the notoriety being given to these cases 
in the papers recently. Some pictures were shown 
of a case of neurofibromatous tumor which weighed 
sixty-five pounds and which was removed by oper- 
ation. This is known also as a von Recklinhausen’s 
disease or molluscum fibrosum. 

The mortality investigations were next taken up 
by Dr. Campagna. A case of puerperal infection 
was discussed by Dr. Zander, which presented the 
usual history of being handled by a midwife for 
four days previous to being admitted to the hos- 
pital for delivery, was delivered by forceps 
following which the patient did fairly well, but 
eventually developed septic endocarditis which 
caused death. An autopsy had been obtained on 
one case in which death was caused by hemorrhage 
and shock. No discussion of this case was pre- 
sented. 

A case of malignancy of the bladder was also 
discussed. This case had been seen by a doctor 
because of frequency of urination with the pres- 
ence of blood. They had been told that a growth 
in the bladder was papillomatous in character on 
examination with the cystoscope. Patient was 
seen several times, and impressed that he should 
continue the treatment but gave no cooperation. 
A hematuria was brought out by Dr. Chalaron 
as indicating evidence of either a tuberculous or 
malignant condition being present. 

The case of a child with a diagnosis of acute in- 
fluenzal pneumonia was discussed in which Dr. 
Campagna stated there was nothing to indicate 
the origin being due to influenza. 

Edwin L. Zander, M. D., 
Secretary. 


BAPTIST HOSPITAL STAFF MEETING 

The Clinical Staff of the Southern Baptist Hos- 
pital met on Tuesday, April 24th, at which time 
a motion was made and passed on by the Staff 
that the program arranged for this meeting be 
postponed until a later date and the meeting be 
dedicated to the memory of the late Dr. Carroll W. 
Allen, Chief of the Staff of Surgery at the time of 
his death. 

A motion was also made and carried that fit 
resolutions be drawn up and a copy sent to the 
family of the deceased. 


HOUSTON HOSPITAL STAFF MEETING 

The regular monthly staff meeting of the Hous- 
ton Hospital was held in the hospital building, 
Thursday evening, April 26, with about forty doc- 
tors and a large number of lay people attending. 
The address of welcome was made by Dr. W. C. 
Walker of Houlka. 

Dr. George E. Riley, formerly of Houston, Direc- 


tor of Malaria Control of the Mississippi State 
Board of Health, was introduced by Dr. V. B.-Phil- 
pot. He showed a very interesting motion picture 
film on malaria control produced by the Rocke- 
feller Foundation. He explained the work that had 
been done in Mississippi the past year towards 
malaria control, stating that, although he pre- 
dicted more malaria this year than last, he pre- 
dicted that the time was not far in the distance 
when malaria would be practically wiped out. 

The address of the evening was made by Dr. 
William A .Evans of Chicago, who was introduced 
by Dr. J. M. Acker, Jr., of Aberdeen. Although Dr. 
Evans is no stranger in this territory, this was 
his first appearance before an audience in Hous- 
ton. He is a native son of the adjoining county 
of Monroe, and is world famous for his health 
articles published in hundreds of newspapers. 

Dr. Evans’ address was chiefly on amebiasis, its 
causes and treatment. He also brought out the 
strong strides made in the past years in lowering 
the rate of other communicable diseases. He 
stated that statistics show that most communicable 
diseases come in cycles, and that scientists are 
working toward getting these diseases under con- 
trol with the goal of finally preventing serious 
epidemics. 

All through the evening, lovely musical num- 
bers were rendered by Miss Judith Walz, Director 
of Music, Bennett Academy, violinist, and Brooks 
Haynes, pianist. Eva Collins, 

Secretary. 


J. T. NIX CLINIC 
New Orleans 

At a meeting held in May Doctor J. A. LaNasa 
presented the following paper. 

NOTES ON UROLITHIASIS 

The term “stone” is applied to any hard object 
that forms in the genito-urinary tract. Though 
many theories have been advanced, their etiology 
is still unknown. The predominant evidence is 
that infection plays a very important role; infec- 
tion not only in the genito-urinary tract but from 
foci in various parts of the body. 

It is customary to divide calculi-into two 
groups: the primary, formed entirely from the 
constituents of the urine, and the secondary group, 
those which are formed about a foreign body. Cal- 
culi vary greatly not only in composition and rate 
of growth, but also in their size, shape and multi- 
plicity. 

The disturbances which stones cause vary s0 
much in different situations that it is desirable to 
consider the various regions separately. 

PROSTATE: The formation of multiple stones 
within the substance of the prostate is not un- 
usual. They are generally small, seldom larger 
than a pea in size, and are thought to bear some 
relation to the common corpra amylacea. They 
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may cause pain, due to sphincter spasm, urinary 
retention and abscess formation to the point cf 
causing complete occlusion of the urethra. Since 
calculi in this region are usually associated with 
fibrosis of the gland it is seldom possible to re- 
move the stones without sacrificing the prostate. 

BLADDER: Calculus formation in the bladder 
is favored by any form of interference to the pas- 
sage of the urine; namely: (a) stricture of the 
urethra, (b) the various types of bladder neck ob- 
structions, (c) hypertrophied trigone, (d) condi- 
tions of the bladder musculature, whether of cen- 
tral or peripheral origin which favor stagnation 
as the result of atony or retention of urine. 

Bladder stones announce their presence by pain 
and obstruction to the outflow of urine. They act 
as a ball-valve by rolling before the urethral ori- 
fice, affecting a sudden cessation of the flow of 
urine. Relaxation on the part of the patient or a 
change in position may cause the stone to roil 
away from the orifice and the flow starts again. 
Their presence causes inflammation of the bladder 
with the resultant frequency of urination, hema- 
turia, pyuria and bladder hypertrophy. Clinically 
we sometimes find cases of bladder calculi that are 
symptomless due to the stone forming in a pouch 
and not being able to move freely within the blad- 
der. 

The diagnosis of bladder stones is rather a 
simple matter. The examination should consist 
of: (a) bimanual palpation, (b) intravesical ex- 
ploration with instruments, e. g. the stone-search- 
er, sound, lithotrite and cystoscope, (c) x-ray. 


The treatment of vesical calculi is accomplished 
in one or two ways: (a) by litholapaxy, (b) by re- 
moval through the supra-public route; (c) through 
a perineal incision as a part of a prostatectomy 
by this route of approach. 

URETER. Are ureteral calculi primary or secon- 
dary? The opinion of the majority of urologists 
is that the ureteral calculus forms in the kidney 
and is found secondarily in the ureter. 

A large percentage of stones after entering the 
ureter pass on into the bladder. When the stone 
is of such size and shape that it is arrested in its 
passage, thus blocking the ureter, a ureteral colic 
develops. The points of impaction correspond to 
the points of narrowing of the canal; (a) at a 
point about an inch below the pelvis of the kidney, 
(b) the point where the ureter crosses the iliac 
artery, (c) at the point of entrance into the blad- 
der. 

The prodromal symptoms of calculus in the 
ureter may be those of renal calculus or the pas- 
sage of gravel with the urine. Often the attack 
comes on without prodromal symptoms. The 
patient is seized suddenly with an agonizing pain, 
radiating over the lumbar region along the course 
ef the ureter to the end of the penis, to the testi- 
cle of the affected side and to the inner surface of 
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the thigh. 
suffering 


The pain is usually continuous. The 
is so severe that the patient becomes 
blanched, bathed in cold sweat and sometimes col- 
lapsed. Fever rarely develops, unless the pelvis of 
the kidney becomes infected. These symptoms 
may last a few minutes, a few hours, or one or 
more days, and their subsidence may be as sudden 
as their onset. A sudden subsidence may indicate 
either one of two occurrences: (a) that the stone 
has retrogressed into the kidney pelvis, or (b) ex- 
truded into the bladder caviety. The symptoms 
may subside gradually, recurring at intervals, and 
may be followed by the gradual development of 
hydronephrosis. Gradual subsidence indicates that 
the stone has lodged in the ureter and that the 
first absolute obstruction has yielded due to re- 
laxation of the ureteral spasm and has allowed a 
portion of the urine to pass on. 


The diagnosis of ureteral calculi is based upon 
a carefully taken clinical history and the results 
of a systematic urologic examination consisting 
of: (a) testing of the reflexes for a possible tabes, 
(b) palpation of the abdomen for a hydronephrosis 
or enlarged kidney, (c) the examination of the 
urine, and (d) the various radiographic procedures 
combined with cystoscopy and ureteral catheteriza- 
tion. Time does not permit of a discussion of the 
differential diagnoses in this paper. 


Since most stones which enter the ureter from 
the kidney pelvis pass into the bladder, the early 
treatment of either a first agonizing attack of 
ureteral colic incident to calculous obstruction 
should be palliative. Morphine in sufficiently 
large doses should be given hypodermically until 
its quieting effect is noted. The urgent desire to 
micturate, from which patients suffering from 
ureteral colic complain, is purely reflex. If it is 
not relieved by hot sitz-baths and enemas the pa- 
tient should be catheterized. 


When it is evident, from the gradual develop- 
ment of an infected hydronephrosis or the persist- 
ently recurring mild attacks that a calculus is 
lodged, the method of procedure is to pass a 
ureteral catheter or at least a filiform bougie be- 
yond the calculus. This is followed by almost im- 
mediate relief. In a small percentage of cases the 
calculus is so tightly impacted that neither catheter 
nor bougie can be passed beyond the point of ob- 
struction. Under these conditions immediate opera- 
tion is indicated. 

KIDNEY: The formation of kidney calculi is 
due to the precipitation in the kidney tubules or 
pelvis of the solid constituents of the urine. Urine 
is a solution of crystalline elements, called crystal- 
loids, which would be constantly precipitated, were 
it not for the action of certain organic elements 
termed colloids. Should the colloids coagulate, 


they lose this protective property of keeping the 
in solution and form a nucleus of 


erystalloids 
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framework upon which 
posited. 

In addition to the above factors, there are cer- 
tain others which favor the formation of calculi: 
(a) stagnation of the urinary current, (b) any 
surface such as an ulcer which offers favorable 
conditions for the deposit of the crystalloids, (c) 
any foreign body whose surface is rough, and (d) 
following injuries to the kidney proper. 

The chief symptoms of renal calculus are pain, 
hematuria, frequent urination, fragments of calcu- 
lus appearing with the urine, pyuria, oliguria or 
suppression, and symptoms of gastro-intestinal dis- 
turbances. A stone may, however, be present in 
the kidney for many years without producing 
symptoms. 

DIAGNOSIS: The diagnosis of renal calculus is 
based upon the following: 

1. The clinical history. 

2. Radiography, including pyelography and the 
use of the opaque ureteral catheter. 

3. The results of cystoscopy and_ ureteral 
catheterization combined with kidney function 
tests, bacteriological and chemical examination of 
the vesical and ureteral urines. 


the crystalloids are de- 


Of the three above mentioned procedures redio- 
graphy is of prime importance because it enables 
one to determine in about eighty-five percent of 
all cases whether a calculus is present. 

TREATMENT: The indications for operation 
depend upon whether one or both kidneys are in- 
volved. In unilateral cases a calculus that per- 
manently or intermittently blocks the renal pelvis 
should be removed as early as possible unless there 
is a possibility that, due to its small size, it will 
eventually be expelled into the bladder cavity. 
Cases with multiple large calculi coupled with an 
infected and dilated renal pelvis are best handled 
by nephrectomy, unless the condition of the op- 
posite side serves as a contra-indication. 


THE OSCAR ALLEN TUMOR CLINIC OF 
CHARITY HOSPITAL 
New Orleans 
The scientific meeting of January was called by 
Doctor J. T. Nix, Director. The essayist was R. H. 
Kampmeier, M. D., F. A. C. P., who presented the 
following: 
DELETERIOUS EFFECTS OF 
ON THE ORGANISM 
The untoward effec’s of roentgen ray and radium 
symptoms usually disappear in a month, but 
within this subject there seems to be much con- 
flicting testimony so that clear-cut conclusions 
cannot be drawn. Much of the material available 
in the literature is related to experimental ani- 
mals. 
First will be considered the ill effects which may 
result in certain internal organs, skin, muscles, 
bones and hemopoietic tissues. Following this, 


IRRADIATION 


811 


consideration will be given to studies referable to 
the interesting condition of radiation sickness. 

There is much conflicting evidence upon the 
question of the unfavorable effects upon the heart. 
This has been exhaustively reviewed by Desjardins 
(1), whose papers are the source for the follow- 
ing remarks upon cardiac manifesations. From 
an experimental viewpoint, it has been shown that 
heavy irradiation may stop the heart in systole. 
Five to eighteen times the human erythema dose 
in dogs has caused coronary thrombosis, thrombo- 
sis in the auricular appendage, pericarditis with 
effusion, and definite elec‘rocardiographic changes 
as increased PR interval, widened QRS complexes, 
and auricular flutter or fibrillation. Lavedon and 
his collaborators in several papers, report a cardi- 
ovascular syndrome in human beings of breathless- 
ness, myasthenia, tachycardia, falling blood pres- 
sure, muffling of heart sounds, functional mur- 
murs and duplication of the second sound. Thes¢ 
Symptoms usually disappear in a month. This 
syndrome is not due to direct radiation of the 
heart since it may appear after irradiation of other 
sites. Other experienced men deny such symptoms, 
saying they have never met with these symptoms 
even though large doses of X-ray irradiation had 
been given over the mediastinum and in carcinoma 
of the breast. Similarly, certain authors have re- 
ported electrocardiographic’ disturbances in the 
human, mainly those associated with conduction 
abnormalities. However, it has been pointed out 
that these findings were not controlled and may 
have been present before irradiation due to nutri- 
tional disturbances as a result of the carcinoma. 
In animal experiments it has been shown that 100 
to 1000 times the erythema dose causes fatty de- 
generative changes in the myocardium. Thibaudeau 
and Mattick in 1929 examined hearts of ten pa- 
tients in whom radium had been applied therapeu- 
tically to the chest. Some showed “necrosis with 
round cell infiltration, fragmentation of muscie 
fibres, brown atrophy and loss of striation in the 
myocardium”. (Quoted by Desjardins). Those 
treated at a greater distance from the heart 
showed interstitial fibrosis. All in all it may he 
concluded that in ordinary therapy, no ill effects 
upon the heart may be expected. 


A fall of blood pressure, 30-50 mm. of mercury, 
has been repeatedly reported following radiation 
therapy, but this is open to question when one 
considers the relaxation, and in some, the lack of 
fluids and vomiting. 


The lungs and pleurae are as sensitive to the 
X-ray and radium as is the skin. Catarrhal bron- 
chitis is frequently recognized. Pleuropneumonitis 
following radiation to the chest is generally ac- 
cepted as of not uncommon occurrence. As a re- 
sult of such irradiation pleuritis, scarring, fibroid 
pneumonia and pleuritic adhesions are found. 
These may lead to functional disability in the 
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respiratory organs and secondarily in the cardiac 
sphere. 

Earlam and Bollinger (2), as do others, report an 
X-ray nephritis resulting from unfiltered 1900 
r-units. There occurs a degenerative lesion »t 
the convoluted tubule to be followed by scarring 
and regeneration. If nephritis is well established 
it may be characterized by nitrogen retention, aci- 
dosis, hypercholesteremia, polyuria, uremia and 
edema. 

The fact that radium and roentgen-ray have an 
unfavorable effect upon the germinal cells of the 
sex glands is generally known. This knowledge 
is made use of in the production of temporary 
sterility by irradiation of the ovaries in certain 
disturbances of the genital organs in the female. 
Protection of the body as customarily used by 
workers with roentgen-ray offers adequate security 
from any untoward effects upon the genital glands. 


The deleterious effects of over-irradiation of the 
skin constituted unfortunate experiences to many 
of the early roentgenologists. The results of the 
exhibition of overdosage to the roentgen-ray and 
radium are so well known that they will be men- 
tioned only in passing. In the mildest degree, 
merely an erythema similar to that of sunburn 
may appear. All degrees of reaction may occur 
up to that of gangrene and sloughing. The 
dermatitis appears usually within about seven days 
of exposure to the roentgen-ray or radium and in 
the mild cases, disappears in one to two weeks. 
As a result of long-continued sub-erythema doses, 
atrophic skin changes may occur, or keratoses may 
appear, the latter may later undergo carcinomatous 
changes. In the severe grades of burns, vesicles or 
bullae appear, to be followed by necrotic ulcers 
and sloughing. Irradiation ulcers are very slow 
in healing, in fact, some never heal, anc they are 
also characteristically very painful. No doubt 
sensitivity of the individual exposed plays a part 
in the susceptibility to roentgen-ray and radium 
burns. 

Finzi(3), in discussing the late effects of roentgen 
ray and radium therapy, calls attention to muscle 
changes due to heavy irradiation, as in the treat- 
ment of bone sarcoma. The muscle shows a chronic 
inflammation and the muscle may be replaced by 
a mass of fibrotic tissue. Changes also occur in 
bones, causing a devitalization, so that in case of 
subsequent fracture, union will not occur and 
amputation may be necessary. This author also 
points out that late necrosis may occur in the jaw 
if infected teeth are not removed before radiation. 
This is an important fact from a_ prophylactic 
viewpoint, since it indicates that oral hygiene 


should be given special attention before radium is 
used in malignant lesions of the mouth, tongue 
and jaw. 

It has long been known that irradiation may 
cause certain blood dyscrasias. 


Most typical are 
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those associated with depression of the bone mar- 
row such as aplastic anemia, agranulocytosis, and 
thrombopenic purpura. Much less commonly are 
seen dyscrasias due to stimulation of the blood- 
forming organs, as anemias of the regenerative 
type, leucocytosis, thrombocytosis and polycythe- 
mia. Cooper(4), has shown that gamma rays prob- 
ably cause a change in the limiting membrane of 
cause a change in the limiting membrane of the 
the erythrocyte which leads to an increased fra- 
gility. He took ten samples of oxalated blood and 
exposed them to a four gram radium “bomb” for 48 
hours at 1.5 cm. Increased fragility resulted, and 
this was shown to be due to changes in the ery- 
throcyte itself, and not in the plasma, since un- 
treated washed cells in irradiated plasma did not 
show increased fragility. 

There seems to be little danger of ill effects up- 
on the bloodforming organs even if the minimum 
protection is used. Serious effects are caused hy 
the exposure of the whole body. However, Mot- 
tram (5) has made a study of blood coun‘s in ra- 
dium and roentgen-ray workers. He found that 2 
diminution of polymorphonuclear leucocytes and 
lymphocytes is an early effect of exposure. Counts 
below 3000 polymorphonuclears and 1500 lympho- 
eytes are significant. In a series of counts in a 
given individual, if there is a steady and persist- 
ent fall in these cells, though not reaching the 
above-mentioned levels, it indicates the worker is 
being affected, especially if he shows a recovery 
during a vacation. A mild polycythemia is an 
early change in the red cell count due to stimula- 
tion. Later changes are a decreased number of 
red cells with a high color index, this means in- 
sufficient protection for the worker. Cases of 
agranulocytosis have been reported supposedly due 
to overdosage with the roentgen-ray. This is of 
course not a contradiction to the fact that small 
doses of roentgen-ray have been known to occa- 
sionally have a favorable effect in agranulocytosis. 
Small doses are stimulating to leucoplastic tissues, 
but large doses are depressant. 

Of greatest importance are probably the bio- 
chemical effects of irradiation by the roentgen-ray 
and radium. These are the changes related to 
radiation sickness. Here again there are reported 
many conflicting results both in the experimental 
and clinical fields. The studies in the recent 
American and English literature are apparently 
few. 

Sprunt(6) in experiments on dogs and monkeys 
found after irradiation (moderate dosage) a de- 
crease in the concentration of base, which he pre- 
sumes to be sodium, which was probably excreted; 
acid electrolyte lost was not bicarbonate. In ani- 
mals treated with unfiltered radiations of long 
wave length, there were more marked toxic symp- 
toms with diarrhea, greater decrease of base and 
a rise in non-protein nitrogen. The ionic concen- 
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tration is closely related to osmotic pressure and 
it is naturally of importance that this concentra- 
tion be kept. (Pregnancy, nephrosis pneumonia 
and irradiation are the only conditions in which 
change of ionic concentration occurs without water 
loss. This is in contrast to the condition in vomit- 
ing, diarrhea and miner’s cramps, which are ac- 
companied by water loss). In his experimental 
work, Sprunt found that rabbits reacted differently 
than did dogs and monkeys. 

Lang(7) thought the constitutional symptoms of 
roentgen sickness to be due to acidosis since he 
obtained relief by the use of sodium bicarbonate. 
Studies by a number of authors show a drop in 
ph after irradiation. Others, however, deny this 
and some even report an alkalosis. Still others 
report an early compensating acidosis to be fol- 
lowed by alkalosis which may be so severe as to 
lead to death. Data on serum albumin serum 
globulin relationships are just as confusing. This 
has been fully considered by Davy(8). 


Some studies of interest are those by Adler(9). 
He carried out experiments with reference to 
mineral metabolism in searching for the explana- 
tion of “roentgen-ray sickness”. As in all other 
respects, as noted above, the literature was at 
variance with respect to the metabolism of calcium 
potassium, chlorides and carbon dioxide. This 
author found variations in different species of 
animals in varying states of nutrition. He used 
rabbits for study, 3000 r-units being given in three 
hours of radiation. In less than three hours, he 
found changes as, definite decrease of serum calci- 
um, po‘assium and sodium, and marked decrease 
(50 per cent) of skin calcium and potassium. There 
was an increased output of calcium in the urine 
and feces following radiation, and then beginning 
the second day there was calcium retention. Potas- 
sium output began the second day and reached 
its height on the third, accompanied by an in- 
creased fluid output. Water retention was found 
on the following day. He then studied the ques- 
tion as to whether acids were increased by irradia- 
tion and whether the increased alkali output was 
secondary to this. The output of phosphorus in- 
creased for forty-eight hours, and then was fol- 
lowed by a gradual drop. The experimental ani- 
mals were all on a vegetable diet. Adler then 
carried out studies while the animals were on a 
meat diet. Thus it was found that acid was bound 
with ammonia and so there was less output of 
alkali. The same roentgen-ray dosage was fol- 
lowed by no loss of serum calcium or potassium 
and very little sodium. Ammonia definitely in- 
creased in the urine after radiation. In dogs on 
a carbohydrate diet, there was also a definite loss 
of serum calcium, potassium and sodium, and 
similarly rabbits on a protein diet showed no loss 
of these alkali elements. Thus it was shown fhat 
a definite acidosis occurs after roentgen-ray the- 
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rapy. The conclusions this author draws are of 
interest. He points out that it is usually recom- 
mended that only tea or soup be given béfore 
therapy. He says it would be made logical to give 
a heavy protein diet in order to make ammonia 
available to neutralize the acid and thus not 
waste body alkali. This would be of special im- 
portance if several treatments were to be given 2] 
short intervals, for under such circumstances, there 
might be an accumulation of acid bodies. The 
author found that those who stood roentgen treat- 
ment best were those who had had a good heavy 
breakfast rather than having received treatment 
while in the fasting state. 


It may be noted that the American literature 
on the deleterious effects of irradiation is in gen- 
eral very sparse. Further, it is evident that opin- 
ions vary a great deal in this field. Studies re- 
lated to “radiation sickness” should be of especial 
value because of the relationship to therapy by 
use of radium and the roentgen-ray. 
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NATCHEZ SANATORIUM STAFF MEETING 
The regular monthly meeting of the Staff of the 
Natchez Sanatorium was held on April 14 with nine 
members present. 
Dr. R. D. Sessions presented a case of multiple 
stab wounds of the chest. 
Dr. L. S. Gaudet presented a case of embolus of 
the central artery of the right eye. 
Dr. E. E. Benoist presented a case of eclampsia. 
Dr. F. S. Dixon gave a resume of an article on 
intestinal obstruction, appearing in the J. A. M. A., 
vol. 102, No. 14, page 1149. 
W. K. Stowers, 
Secretary. 
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VICKSBURG HOSPITAL STAFF MEETING 
APRIL 12, 1934 
The meeting was called to order at 6:30 P. M. 
by the chairman, Dr. T. P. Sparks, Jr. 


The work of the various departments for the pre- 
ceding month was discussed, after which the fol- 
lowing scientific program was offered: 


1. Report of Work of County Health Department 
for Preceding Year.—Dr. F. Michael Smith. 


2. Carcinoma 


of the Uterus with Particular 
Reference to Its Occurrence in Young Women.—- 
Dr. W. H. Parsons. 


3. Recent 


Advances in Urology.—Dr. T. P. 
Sparks. 
4. Demonstration of X-Ray Films.—Dr. W. K 
Purks. 
Abstract.—Carcinoma of the cervix uteri with 


particular reference to its occurrence 
women.—Dr. H. W. Parsons. 

The essayist, after a genral discussion of car- 
cinoma of the uterus, presented in abstract form 
the histories of two patients that exemplified 
certain of the points previously mentioned. 

Case I was that of a white female, 28 years of 
age, who was referred on September 13, 1932 to 
the Clinic by Dr. W. N. Jenkins of Port Gibson. 
Briefly the story was that since the birth of her 
last child six months previously there had existed 
backache, pain low in the left abdomen and a 
thick, purulent vaginal discharge. All of these 
symptoms had grown steadily more marked and 
two weeks ago she had consulted her local phy- 
sician, who promptly suspected that a malignant 
condition. was present and referred her to us. 

The family history was irrelevant. Particular 
inquiry was directed as to whether or not other 
malignancies had occurred in any of her relatives 
and such was not the case. 


in young 


Pelvic examination showed the perineum utterly 
relaxed and there was a large mass springing from 
the cervix, the gross appearance being that of huge 
cauliflower carcinoma. The mass completely filled 
the upper segment of the vagina. It was exceed- 
ingly friable and on slightest pressure bled freely. 
The fundus of the uterus seemed normal in size, 
but fixation was already beginning. The clinical 
diagnosis of carcinoma of the cervix was con- 
firmed by biopsy, which showed a squamous celled 
carcinoma, grade IV. 


The mass was destroyed by application of the 
cautery and a rather large dose of radium was ap- 
plied. It was felt that the risk of recurrence cer- 
tainly exceeded ninety per cent. Four months 
later, the patient returned. It was noted that the 
cervix was quite inflamed, there was a foul smell- 
ing discharge with considerable slough still sepa- 
rating. An effort was made by local treatment io 
cleanse the part and-later radium was again ap- 
plied. 
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The patient died of general carcinomatosis four 
months later, approximately eight months fellow- 
ing the first treatment and fourteen months fol- 
lowing the birth of her last child. 

Case II was a white female, 29 years of age, 
registered at the Clinic September 5, 1933, at which 
time spontaneous delivery of a female child was 
accomplished without difficulty. Post partum con- 
valescence, except for more than the average 
amount of vaginal bleeding, was uneventful and 
the patient left the hospital on September 9, 1933, 
being removed to her home by means of ambu- 
lance. 

At intervals, continued vaginal bleeding oc- 
curred, so that on October 16, she returned to the 
hospital and was treated in the usual conservative 
fashion. On October 23, a diagnostic curetiage 
was done by my associate, Dr. Knox, and the biopsy 
showed no evidence of malignancy. For a few 
days bleeding ceased, but then promptly returned 
in its original vigor. 

It was noted in reviewing the past history of 
this patient that following the birth of her first 
child, now four years ago, marked vaginal bleedin 
followed delivery, so that ultimately it was neces- 
sary to pack the uterus. However, following this 
treatment, there was no further trouble and her 
menstrual history from that time to the onset of 
recent pregnancy was entirely negative. 

Ultimately, on October 30, it was felt wise to 
perform a total hysterectomy and this was ac- 
complished by the abdominal route without un- 
due hardship. Study of the removed uterus to- 
gether with upper end of vagina disclosed a ma- 
lignant leiomyoma. 

Post-operative convalescence was entirely un- 
eventful and there has been so far no evidence of 
recurrence. 


VICKSBURG SANITARIUM STAFF MEETING 

The regular monthly meeting of the staff of the 
Vicksburg Sanitarium was held on Monday, May 
14 at 6:30 p. m. After the business of the staff, 
reports from the records department and analysis 
of the work of the hospital, cases from the cancer 
clinic were discussed as follows: 

1. Basal Cell Carcinoma of Right Lower Jaw.— 
Dr. A. Street. 

2. Adeno-carcinoma (Grade _ III) 
Colon, with Multiple Metastases to 
Lymph Nodes.—Dr. A. Street. 

3. Adeno-carcinoma (Grade IV) of Stomach, 
with Multiple Matastases to Lymph Nodes in Re- 
gion of Portal Vein.—Dr. A. Street. 

4. Cylindrical Cell Carcinoma (Grade IV) of 
Cervix Uteri.—Dr. J. A. K. Birchett, Jr. 

5. Adeno-carcinoma (Grade IV) of Pancreas 
with Multiple Metastases to Liver and Lungs.—Dr. 
L. J. Clark. 


of Sigmoid 
Mesentery 


Special case reports included: 
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1. Nephrolithiasis.—Dr. A. Street. 

2. Perforated Duodenal Ulcer (atypical case) .— 
Dr. J. A. K. Birchett, Jr. 

Dr. L. J. Cark made a report of the recent meet- 
ing of the American College of Physicians at Chi- 
cago. 

Three-minute reports of the literature of the 
month were given as follows: 


1. Dr. A. Street—Quarantine Drainage of the 
Abdomen. 
2. Dr. S. W. Johnston.—Use of Antuitrin in 


Male Sex Underdevelopment; Treatment of Salvar- 
san Dermatitis; and the Early Diagnosis of Cancer 
by Examination of the Blood. 

3. Dr. H. H. Johnston.—Relationship between 
supperative Nasal Conditions and Retrobulbar Neu- 
ritis. 

4, Dr. 
penia. 

The next meeting of the staff will be held Mon- 
day, June 11, at 6:30 P. M. 

Abstract.—Perforated duodenal ulcer 
cal case).—Dr. J. A. K. Birchett, Jr. 

Patient.—Colored male, age 43, farmer, admitted 
to Sanitarium April 17, 1934. 

Present Complaint.—Pain in abdomen. 


L. S. Lippincott.—Causes of Agranulo- 


(an atypi- 


Present Illness.—Pain began 24 hours before ad- 
mission while walking behind plow in field, came 
on suddenly and so severe as to cause dyspnea; 
had to sit down for relief. No urinary symptoms, 
no cough or inability to breathe easily after the 
first pain, slight nausea but did not vomit at once. 
After pain was somewhat alleviated, walked to 
house about a mile; was extremely weak and pain 
became worse and was associated with cold clammy 
sweat. Doctor was called and came in about two 
hours and gave hypodermic for relief of pain which 
was felt over entire abdomen. Doctor advised 
him to go to hospital for it appeared that he had 
acute appendicitis. 

Past History.—No severe illnesses, negative his- 
tory for symptoms of digestive disorder or of ul- 
cer. Constipated; general health good; has had 
no complaint, no loss of weight or evidence of any 
disease. Denies venereal diseases. Has had bad 
cold with cough for past ten days. 

Physical Examination.—Well developed and 
nourished negro male complaining of acute abdomi- 
nal pain and with evidence of shock. 

Physical examination essentially negative ex- 
cept for evidence of bronchitis with rales over 
lungs and cough; and abdomen is_ distended, 
not markedly but with moderate rigidi‘y of right 
rectus muscle. Pain elicited over epigastric re- 
gion and in region of umbilicus. Pain most 
marked to right of umbilicus and over appendiceal 
region. Positive peritoneal release sign. The en- 
tire abdomen is tympanitic. Temperature 99.6°F; 
pulse 96. 
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Laboratory.—Blood, Hemoglobin 87 per ceni: 
color index—0.79; erythrocytes 5,500,000; leuko- 
cytes 7,800; differential leukocyte count; small 
lymphocytes 5 per cent; large lymphocytes 2 per 
cent; monocytes 2 per cent; polymorph. neutro- 


phils, mature forms 10 per cent; band forms 80 per 
cent; young forms 1 per cent. 

Blood Wassermann test, negative; Kline and 
Young test, positive (1 plus); Kahn test, negative; 
Eagle flocculation test, negative. 

X-ray findings negative, no gas 
diaphragm. 


bubble under 


Procedure.—Diagnosis of general peritonitis 
due to perforated ulcer or appendix was made. 
The sudden onset with extreme shock following 
initial pain was in favor of perforated ulcer but 
the negative digestive history, the absence of 
marked rigidity and the negative roentgen-ray 
findings made this deduction appear doubtful. 
The sudden onset of epigastric symptoms and the 
subsequent development of right lower quadrant 
pain, most marked over. appendix, and absence 
of marked rigidity made the condition appear to be 
appendicitis. Gastric crisis was suspected but 
dismissed after noting the marked peritoneal ir- 
ritation and the marked leukocytosis. 


Laparotomy was decided upon with investigation 
and removal of appendix after administration of 
glucose and saline with improvement of patient’s 
general condition three hours after admission and 
18 hours after initial attack. A McBurney inci- 
sion was made under spinal anesthesia, 100 mg. 
of neocaine being used. Spinal anesthesia was 
chosen as patient had severe bronchitis. Upon 
opening abdomen there was a gush of yellow, odor- 
less fluid and it was evident that the exudate 
was from the upper digestive tract because of the 
evidence of bile and the digestive secretions. Sev- 
eral pints of fluid were drained off from the peri- 
toneal cavity. The McBurney incision was quickly 
closed after appendix was removed by simple liga- 
tion. It was acutely congested with evidence ot 
marked inflammation as were the rest of the vis- 
cera. Upper right rectus incision was made and 
the upper abdominal cavity was full of the same 
type of fluid; the omentum was firmly adherent 
over the duodenum and stomach and the trans- 
verse colon was adherent to the under surface 
of the liver. In face of adhesions and the at- 
tempt to wall off the perforated area and the poor 
general condition of patient it was deemed ad- 
visable to drain this area and not look for the 
perforation and close it. The patient did not sur- 
vive the shock of the marked peritonitis. 


Discussion: We consider this a good example 
of how perforated ulcer can simulate appendi- 
citis by the drainage of the stomach contents 
through the perforation to the lower abdomen 
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especially the lower right quadrant, with appendi- 
ceal symptoms developing in the lower abdomen, 
especially when there is an absence of rigidity of 
abdominal wall which we are taught is such a 
necessary sign in perforated ulcer. The _peri- 
toneal irritation was so general that I do not be- 
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lieve this patient could have survived the general 
peritonitis even if exploratory had not been done 
for the masquerading appendix and even so I feel 
that with the signs and symptoms as presented 
this unusual syndrome of perfora'ed ulcer would 
be taken for appendicitis. 
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CALENDAR 
June 4—Eye, Ear, Nose and Throat Hospital 
Staff, 8 P. M. 

June 6—Clinico-Pathological 
Infirmary, 10:30 to 11:30 A. M. 

June 8—Pathological Conference, Hotel Dieu, 11 
A. M. to 12 Noon. 

June 11—ORLEANS PARISH MEDICAL SO- 
CIETY, 8 P. M. Joint meeting with the First and 
Second District Dental Society. 

June 13—Clinico-Pathological Conference, Touro 
Infirmary, 10:30 to 11:30 A. M. 

June 13—Touro Infirmary Staff, 8 P. M. 

June 15—Pathological Conference, Hotel 
11 A. M. to 12 Noon. 

June 15—French Hospital Staff, 8 P. M. 

June 18—Hotel Dieu Staff, 8 P. M. 

June 19—Charity Hospital Medical Staff, 8 P. M. 

June 20—Clinico-Pathological Conference, Touro 
Infirmary, 10:30 to 11:30 A. M. 

June 20—Charity Hospi‘al Surgical Staff, 8 P. M. 

June 21—Eye, Ear, Nose and Throat Club, 8 
P. M. 

June 22—Pathological Conference, Hotel Dieu, 1! 
A. M. to 12 Noon. 

June 22—I. C. R. R. Hospital Staff, 12 Noon. 

June 22—Mercy Hospital Staff, 8 P. M. 

JUNE 25—ORLEANS PARISH MEDICAL SO- 
CIETY, 8 P. M. 

June 26—Baptist Hospital Staff, 8 P. M. 

June 27—Clinico-Pathological Conference, Touro 
Infirmary, 10:30 to 11:30 A. M. 

June 29—Pathological 
11 A. M. to 12 Noon. 


Conference, Touro 


Dieu, 


Conference, Hotel Dieu, 

During May one regular scientific meeting was 
held and the following program was presented: 

Jaundice Associated with Hyperthyroidism. 

By: Dr. Howard R. Mahorner. Discussed by 
Drs. Alton Ochsner and O. W. Bethea. 

Treatment of Acute Pelvic Infection with Spe- 
cial Reference to the Elliot Treatment. 

By: Dr. John T. Sanders. 

The Rational Treatment of Diabetes Mellitus. 

3y: Dr. Upton Giles. 

Dr. A. L. Metz was elected an Honorary Member 
at this meeting. 

The following resolutions honoring Dr. Frank 
R. Gomila were adopted: 

WHEREAS, a member of this Society, Dr. Frank 


R. Gomila, by having been re-elected practically 
unanimously a member of the Commission’ Council 
of New Orleans has brought public honor on and 
has enlarged the influence of our profession ‘n 
the affairs of our City, and 

WHEREAS, Dr. Frank Gomila has always dis- 
played untiring energy in promoting the interest 
of his profession, and has always been most zealous 
in the interest of the health and the public safety 
of the City, and 

WHEREAS, the re-election of our distinguished 
colleague and his prospective administration in the 
Public Health Department in particular during the 
next four years gives our people the assurance of 
competent, intelligent, painstaking and enthus!- 
astic service in behalf of public health, therefore, 

BE IT RESOLVED, that we do congratulate the 
Orleans Parish Medical Society on this signal re- 
cognition of the work and the influence of the 
doctor in public affairs as evidenced by their elec- 
tion, and, 

BE IT FURTHER RESOLVED, that we con- 
gratulate Dr. Frank Gomila on the continuation of 
the opportunity which is his to render further 
distinguished service to the community and yet 
shed more lustre on the medical profession, and, 

BE IT STILL FURTHER RESOLVED, ihat we 
congratulate the people of New Orleans on their 
good judgment in choosing to serve them for a 
second term as Commissioner of Public Safety and 
particularly of public health a highly esteemed 
citizen, a most competent physician and an inspir- 
ing leader in the person of Dr. Gomila. 

A Clinical Meeting at the United States Marine 
Hospital was held at the Marine Hospital, May 28. 
The following cases were presented by members of 
the Marine Hospital Staff and discussed by mem- 
bers of the Orleans Parish Medical Society. 

Perfringens Antitoxin in Peritonitis. 

By: Dr. H. L. Skinner. Discussion was opened 
by Dr. Alton Ochsner. 

The Treatment of Gonorrheal Epididymitis with 
Pyretotherapy. 

By: Dr. R. C. Arnold. Discussion was opened 
by Dr. C. L. Peacock. 

Report of Ten Cases of Pulmonary Tuberculosis 
Treated with Gadusan with Negative Results. 

By: Dr. B. O. Lewis. 
by Dr. Shirley Lyons. 


Discussion was opened 
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Some Unusual Cases. 

By: Dr. F. V. Meriwether. 

Epidemiological Observations on Epidemic En- 
cephalitis. 

By: Dr. L. L. Lumsden. 
by Col. C. F. Craig. 

Refreshments were served. 

One of the first acts following the inaugura‘ion 
of the new City Administration was the appoint- 
ment of Drs. Peter Graffagnino and Waldemar R. 
Metz to be members of the Board of Health of the 
Parish of Orleans and the City of New Orleans. 


Discussion was opened 


The Orleans Parish Medical Society was repre- 
sented before the Board of Review of the PWA in 
Washington, May 11, by Dr. Waldemar R. Metz, 
President and Dr. Frederick L. Fenno, Secretary. 
Dr. Chaille Jamison appointed Drs. Emmett Irwin 
and Val H. Fuchs as representatives of the Louis- 
iana State Medical Society. 

The matter under consideration was the erection 
of the new Charity Hospital at New Orleans. 


During the presentation of the case for the 
Hospital Administrators, Mr. Danziger suggested 
that the Hospital might be willing to accept a loan 
of seven or eight million dollars instead of the 
$10,000,000.00 originally asked. Mr. Danziger was, 
however, unable to give the Board the specific 
total bed capacity acknowledging that he did not 
know whether the buildings such as Dibert, White 
Female, Delgado, etc. would undoubtedly be aban- 
doned and the present White Female building con- 
verted into an infectious pavilion. Great stress 
seemed to be placed by the proponents upon the 
fact that the Medical Societies were objecting to 
the construction of the 26-story building contend- 
ing that at no time had that number of stories 
been designated by the Hospital authorities, and 
contending that the set back floors of the upper 
levels did not constitute complete floors. The prc- 
ponents explained to the Board that the great sav- 
ings submitted and their possibility as expressed 
in their application were all attributable to the 
fact that this new structure would accommodate 
patients now scattered throughout the present hos- 
pital buildings. They did not explain that the 
retention of Dibert, White Female, etc., would still 
constitute scattered hospital accommodations, and 
that the saving alleged would not be possible with 
the maintenance of these buildings. Mr. Danziger 
continually referred to the endorsement of the hos- 
pital project by various organizations not inform- 
ing the Board that the present plan as submitted 
was not the plan approved by various organiza- 
tions, and one time during the discussion insisted 
that Mayor Walmsley had endorsed the project, but 
did not state that the Mayor was opposed to the 
present set-up including pay beds. Dr. Vidrine 
took apparently little part in the presenta‘ion of 
the case, Dr. D’Aunoy, Dr. Jos. A. Danna and 
Mr. Leon Weiss apparently having prepared most 
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of the information in support of Mr. Danziger’s 
contentions. Dr. Jos. O’Hara told the Board of 
the need for replacing the present delapidated 
buildings, but after a whispered conversation with 
Mr. Danziger refused to make a statement Mr. 
Danziger evidently had suggested. 

The proponents were supported in their argu- 
ments by representatives of various labor or- 
ganizations who it is reported were taken to Wash- 
ington at the expense of the Board of Adminis- 
trators of Charity Hospital, approximately $300.00 
being placed at the disposal of each labor repre- 
sentative. Also a Mr. R. C. Poursine representing 
the unemployed spoke at length on the harrowing 
conditions existing in this community among the 
unemployed. 

The case of the hospitals and the Medical So- 
cieties was very ably presented by Mr. Eldon S. 
Lazarus supported by Dr. Metz from the Orleans 
Parish Medical Society, Dr. Emmett Irwin in be- 
half of the Louisiana State Medical Society, Dr. 
B. C. MacLean from Touro Infirmary, Mr. Julian 
K. Byrne from Mercy Hospital, General Allison 
Owen, Hotel Dieu; Mr. W. R. Lence, Louisiana 
Tax Payers Association; Dr. Louis J. Bristow 
from Baptist Hospital; Dr. W. W. Alexander, Dil- 
lard University and Mr. A. W. Dent of the Flint 
Goodrich Hospital. 

The hearing was conduc‘ed most ably by Chair- 
man Abbott and a most impartial satisfactory pre- 
sentation of facts and material was permitted. The 
Board secured the services of Dr. Treadway of the 
Public Health Service as an advisor on the tech- 
nical points rela‘ive to the operation and main- 
tenance of hospitals. 

At one point during the meeting it was suggested 
by the Chairman that since both factions seemed 
agreed on the need for new structures that a con- 
ference be held to affect some compromise on the 
project, but as the proponents steadfastly insisted 
on the inclusion of pay beds and the approximate 
total bed capacity of 3900 it was impossible for a 
compromise to be even considered as the opponents 
could not accept the inclusion of pay beds nor the 
construction of a hospital of such size. 


TREASURER’S REPORT 
ACTUAL BOOK BALANCE: 3/28/34 
April Receipts 


$1,882.85 
$7,264.15 
$9,147.61 
$7,296.53 


TOTAL CREDITS 
APRIL EXPENDITURES 
ACTUAL BOOK BALANCE: 


4/30 /34 $1,851.65 


LIBRARIAN’S REPORT 
During April, 77 volumes have been added to 
the Library. Of these 70 were received by gift, 2 
by purchase and 5 by binding, bringing the total 
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number of books in the Library on April 30 to 
20,386. 

No general report has recently been made of the 
vast amount of material which comes to us from 
other medical libraries and some members of the 
Board may not be familiar with Exchange con- 
ducted by the Medical Library Association, through 
which we give from our duplicates and receive 
items needed to complete our own files. There 
are approximately 160 library members in this 
Association. At least once every two years, each 
library lists duplicate material with the manager 
of the Exchange. As a result, each library ye- 
ceives twice each month a mimeographed list, 
about 25 pages in length, of material offered. We 
check these lists very carefully, noting items which 
we need and return the list of our wants to the 
manager of the Exchange. Material is assigned 
according to the size of the library with the reali- 
zation that the large libraries give much and ask 
for very little, and should thus have first chance 
when there is something listed which they need. 
The librarian of the donor library receive in- 
structions as to what from her duplicates to send 
by third class express collect, thereby securing the 
cheapest possible rate. The receiving library pays 
only transportation charge from the donor library. 
This Exchange has been the means of our com- 
pleting dozens of journal files, at the cost of only 
transportation of the material from the donor li- 
brary. All gift parcels are acknowledged directly 
to the donor library. As an example of the value 
of the Exchange medium in the growth of our own 
collection, we ‘have listed below the libraries fiom 
which we have received gift material during April 
alone. 

University 
brary. 

Iowa State College Library. 

Queen’s University Library (Kingston, Ontario). 

Indiana University School of Medicine Library. 

New York Homeopathic Medical 
Flower Hospital. 

Vanderbilt Medical School Library. 


of Arkansas School of Medicine Li- 


College and 
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Library of the University of California School 
of Medicine. 

Library of the University of Wisconsin School of 
Medicine. 

Grosvenor Library (Buffalo, N. Y.) 

Rockefeller Institute for Medical Research Li- 
brary. 


In the interests of brevity and to avoid a repcrt 
consisting of successive lists each month, we have 
not mentioned all these donor libraries in eacn 
report,—but wished the members of the Board to 
be familiar with this valuable cooperative scheme 
as maintained and supported by the Medical Li- 
brary Association. 


The members of the Library Staff have collected 
material on the following subjects for members of 
the Society during April: 

Psoas Abscess. 

Therapy of neurosyphilis. 

Diseases of the gallbladder. 

Liver function tests. 

Neuralgia paresthetica. 

Malignant and non malignant tumors of groin. 

Iluminating gas poison. 

Liver abscess. 

G. W. Crile—Life and work. 

Removal of tatoo marks. 

Treatment of tabetic bladder. 

Muscular atrophy. 

Eyes and automobiles. 

X-ray treatment of pulmonary tuberculosis. 

Diuretics. 

Prophylactic use of digitalis in middle aged. 

Technique for decerebrating dogs. 

Phosphatase in bone disease. 

Allergy as cause of agranulocytic angina. 

Dinotriphenol treatment of obesity. 

Arthritis. 

Measurement of great vessels above and below 
the heart. 

Intravenous oxygen administration. 

Frederick L. Fenno, M. D., 
Secretary. 
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LOUISIANA STATE MEDICAL SOCIETY, FIFTY- 
FIFTH ANNUAL SESSION, SHREVEPORT, 
APRIL 9-12, 1934 

Gentlemen: 

The meeting of the House of Delegates of the 
Louisiana State Medical Society was called to- 
gether at 10:00 o’clock, Monday morning, April 
9, in the Washington-Youree Hotel, headquarters 
for the meeting. During the session the House of 
Delegates held two regular meetings and one 
special meeting. After calling the meeting to order 
our President, Dr. C. A. Weiss, turned the gavel 


over to Dr. J. J. Ayo, Chairman of the House of 
Delegates, for the transaction of business. 

The Committee on Credentials, Dr. H. W. Kost- 
mayer, Chairman, Dr. P. King Rand and Dr. W. P. 
Butler, then made their report, after which a roll 
call was had and the official membership of the 
House of Delegates was obtained. 

The reading of minutes for 1933 was dispensed 
with, and the Secretary-Treasurer was instructed 
to read them by abstract. This was done and 
they were adopted as read. 

Dr. C. A. Weiss, as President of the Society, 
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presented a report to the House of Delegates. A 
committee composed of Dr. Rhett McMahon, Chair- 
man, Dr. F. J. Chalaron, and Dr. Guy A. Caldwell 
was appointed to review his report and bring in 
proper recommendations. Upon their recommenda- 
tions the report was accepted, which contained the 
following special recommendations: 

1. That the Legislative Committee be requested 
to confer with its legal advisor to draw up or 
have drawn up a bill fixing the financial responsi- 
bility for both the physician and the hospital care 
of an individual injured in an automobile acci- 
dent. This bill to be introduced for action at the 
coming meeting of the Legislature. 

2. The recommendation that a yearly contribu- 
tion be made to the Indigent Physician’s Fund from 
the General Fund has been incorporated and ac- 
cepted in the report of the Budget and Finance 
Committee. 

3. The that the members of the 
Executive Committee be reimbursed for their per 
diem expenses while in attendance at executive 
meetings is again strongly urged for adop‘ion. 

4. That we defray the expenses of our distin- 
guished Annual Orator. 


suggestion 


5. That the recommendation pertaining to the 
election of a Vice-Chairman of the House of Dele- 
gates be adopted. 

The Secretary-Treasurer, Dr. P. T. Talbot, made 
his annual report, and upon recommendation of 
the Secretary-Treasurer’s Report Committee, com- 
posed of Dr. Leon J. Menville, Chairman, Dr. C. C. 
DeGravelles and Dr. Charles M. Horton, the report 
was accepted, which contained the following recom- 
mendations: 

1. We would like to prepare in our office a 
record of every member in the State Society, which 
would be kept as a permanent record of the State 
Society. This membership record 
the following: 


would include 
Name, residence address, office ad- 
dress, place of birth, date, preliminary education, 
academic degrees, received from and date, medical 
education, college and date of graduation, other 
degrees and dates, hospital internship and dates, 
graduate study, previous locations and dates, date 
and how registered membership in medical societies 
or organizations, offices held, honorary member- 
ship, practice limited to, specialty, medical school 
affiliations and grade (past and present), hospital 
staff appointments and grade (past and present), 
offices held in this Society, other remarks, etc. 
While we have always kept in our office a card 
index of the physicians of the State, very often 
the information which is desired can not be ob- 
tained from the card now in use. The information 
is too limited. Furthermore, this would be a 
wonderful record from a historical viewpoint, con- 
taining as it would the dates of different honors 
enjoyed by the individual member during his years 
of practice. 
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2. With the object of increasing the income 
and of being a great assistance to the Committee 
on Arrangements whereat the State Medical So- 
ciety is meeting, I have considered the plan which 
is being used by so many other States and medi- 
cal organizations so successfully that I would like 
to recommend it for your consideration. This is 
placing in the Secretary-Treasurer’s office the 
privilege of securing contracts for commercial ex- 
hibits as part of the routine work of the office. 
Contracts, revenues, and etc. could be turned over 
to the local Arrangements Committe before the An- 
nual Meeting when they begin to develop plans 
and activities to secure exhibits for the meeting. 
In other words, our office would be purely sup- 
portive, but with this privilege we could begin 
just following the Annual Meeting renewing con- 
tracts and in many other ways expedite the secur- 
ing of these exhibits, which would considerably 
enhance the local committee in financing the meet- 
ing. As you know, it often happens that even in 
the larger centers the meeting of ‘he State Medical 
Society is a distinct burden on the medical pro- 
fession, but with this enhancement (if we are suc- 
cessful) not only will it relieve these burdens, but 
it will enable the State Society to have their meet- 
ings in smaller towns and cities with a much 
smaller proportionate expense thereto. This should 
in no way be considered as a reflection upon the 
untiring efforts and activities of our various Com- 
mittees on Arrangements, who during good years 
have been most successful in the raising of funds 
from this source. 


3. The question of medical economics has and 


is at present of great import to our profession. In 
order to secure and properly evaluate valuable in- 
formation which is being collected today through 
the American Medical Association, I would like to 
recommend the appointment of a Commitiee on 
Medical Economics for the State Society, and that 
each Parish and District Society appoint a similar 
Committee. I believe in this way we would more 
intelligently and satisfaciorily enlighten our pro- 
fession on matters of deep concern on the ques- 
tion of economics. I am sure that our Journal 
would assist the Committees in carrying informa- 
tion or writeups from time to time. 

The report of the Chairman of the Council and 
the Councilors were then received and accepted. 
The report by Dr. Jack T. Cappel, Councilor of 
the Eighth Congressional District, contained the 
following recommendation which was adopted: We 
have in Alexandria, one of the most efficient 
Health Units in the State. They work in perfect 
harmony with the physicians in our District. We 
feel that only physicians of good standing in or- 
ganized medicine, should be entitled to their serv- 
ices. Therefore, I earnestly recommend that the 
House of Delegates go on record in requesting Dr. 
J. A. O’Hara, President of the Louisiana State 
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Board of Health, to limit the services of the State 
laboratories to doctors registered with the Louisi- 
ana State Board of Medical Examiners. Doctors 
who are not in good standing, and the various cuits 
such as osteopaths, etc. will be denied such service. 

The Sixth District did not make any report 
owing to the absence of the Councilor. The vari- 
ous District Medical Societies submitted reports, 
with the exception of the Sixth and Eighth. These 
reports were very interesting and showed exactly 
how active the various District Societies are 
throughout the State. 


Interesting reports were made by the following 
committees, which were received and filed: Com- 
mittee on Public Policy and Legislation, Dr. Glenn 
J. Smith, Chairman; Committee on Hospitals, Dr. 
Chas. Chassaignac, Chairman; Committee on 
Health and Public Instruction, Dr. W. H. Seemann, 
Chairman; Committee on Walter Reed Memorial, 
Dr. A. E. Fossier, Chairman; Committee on In- 
surance, Dr. Oscar Bethea, Chairman; Committee 
to Prepare History of Louisiana State Medical So- 
ciety, Dr. Rudolph Matas, Chairman; Committee 
on Revision and Reprinting of the Charter, Con- 
stitution and By-Laws, Dr. W. H. Seeman, Chair- 
man; Committee on Pharmacy, Dr. Oscar Bethea, 
Chairman; Committee on Expert Testimony, Dr. J. 
T. Nix, Chairman; Committee on Boards of Health, 
Dr. C. Grenes Cole, Chairman; Committee to In- 
vestigate Activities of Optometrists in the State, 
Dr. L. W. Gorton, Chairman; Advisory Committee 
to the Woman’s Auxiliary, Dr. Chaille Jamison, 
Chairman. 


The Committee on Scientific Work, Dr. P. T. 
Talbot, Chairman, in making their report called 
attention to the fact that they had attempted for 
the first time this year to secure abstracts of 
articles for the program. Also that owing to the 
retrenchments in finances, and upon recommenda- 
tion of the Budget and Finance Committee, medi- 
cal reporting of discussions was dispensed with. 
Each individual discussor will be requested to sub- 
mit a copy of his discussion for printing with the 
article. 


The Committee on Medical Education made an 
extensive report containing one important recom- 
mendation which was adopted as follows: The 
fifth or internship year is recognized by your 
committee as a desirable feature of medical educa- 
tion, but it is felt that until facilities for approved 
internship are more adequate, such a requirement 
can not be a responsibility of the medical school. 
It is recommended, however, that steps be taken 
by the Louisiana State Board of Medical Examiners 
to amend the existing state law governing medi- 
cal practice which prohibits internships in a recog- 
nized and approved private or voluntary hospital 
before a license to practice is obtained. 

The Committee on Medical Defense, Dr. H. W. 
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Kostmayer, Chairman, submitted their report with 
recommendations that the Medical Defense Com- 
mittee be composed of members in one location for 
the better functioning of the defense; this was re- 
jected. 

The Committee on Budget and Finance, Dr. F. L. 
Fenno, Chairman, submitted the budget for the 
year and the following recommendations which 
were adopted: ; 

1. Your Committee would recommend that the 
surplus from the General Fund invested in $1,000 
bond, Tangipahoa Parish, La., Gravity Drainage 
District No. 2, $500 bond, Catahoula Parish, La., 
Consolidated Sewerage District No. 8, and $1,000 
bond, Slidell, La., Sewerage District No. 1, St. 
Tammany Parish, totalling $2,500, which were 
loaned to the Medical Defense Fund, be trans- 
ferred to that Fund, and that the $870.74 equity 
due the General Fund be given to the Medical De- 
fense Fund, and that in addition to these the bond 
of the Jefferson Davis Parish, which was bought 
with surplus of the General Fund be also allocated 
to the Medical Defense Fund. Such transfers 
would make the Medical Defense Fund total $10,- 
000, the amount accepted by the House of Dele- 
gaies as necessary to provide sufficient income 
to meet the expenses for medical defense of the 
Society. 

2. Your Committee further recommends that 
the Medical Defense Fund return to the General 
Fund $700.00 which has been paid to the counsel 
for medical defense in 1933 and 1934 from the 
General Fund. 

3. It is recommended that the fifty cents ($.50) 
per capita now appropriated for the Medical De- 
fense Fund be allocated to the establishment of 
an Indigent Physicians Fund, so that it will not 
be necessary to appropriate money from the Gen- 
eral Fund to the Indigent Physicians Fund in 
periods of emergencies. The fifty cents per capita 
now appropriated for the Medical Defense Fund 
may be dispensed with if the recommendations 
made above in reference to the Medical Defense 
Fund are adopted by the Society. 

4. Your Committe would call to your attention 
the fact that although moneys have been budgeted 
for the Committee on Public Policy and Legislation 
in past years, but a small percentage of these 
amounts have been expended, the expenses for 
legislation being borne by the component Parish 
Societies. In budgeting $500.00 for the activities 
of your Committee on Public Policy and Legisla- 
tion for 1934, it is recommended that these funds 
be expended for this activity and that where such 
funds are spent by component societies of this 
Society, these component Societies be reimbursed 
for such expenditures. Your Committee on Budget 
and Finance has budgeted $400.00 to be paid to 
the Orleans Parish Medical Society as part of the 
funds spent by that Society in fighting the erec- 
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tion of the new Charity Hospital in New Orleans. 
Dr. C. A. Weiss, President of the Louisiana State 
Medical Society, addressed communications to 
various private hospitals throughout the State re- 
questing that they contribute to this fund, but 
since the opposition to the erection of this building 
was for the benefit of the entire medical profes- 
sion in Louisiana, it is believed that this Society 
should defray half of the expenses entailed in such 
opposition. 

5. Although your Committee has audited the 
books of the Louisiana State Medical Society and 
the New Orleans Medical and Surgical Journal at 
various periods throughout the year and found 
them to be at all times accurate and neat, it is 
recommended that these books be annually audited 
by a certified public accountant, and that copies 
of such audits be kept on file in the office of the 
Society and Journal. 

6. In the annual budget of the past few years 
sums have been set aside for the printing of re- 
vised Charter, Constitution, and By-Laws. It is 
recommended that such money be spent to immedi- 
ately bring these documents up-to-date. 

The Committee on Journal, Dr. H. W. Kost- 
mayer, Chairman, presented a very interesting re- 
port covering the activities of the Journal, which 
was received and filed. 

The Committee on the Care of the Indigent 
Physicians, Dr. I. J. Couvillon Chairman; con- 
tained the following two recommendations which 
were adopted: 

1. No physician making application, either di- 
rectly or indirectly for help must expect any con- 
sideration from this Committee unless he has been 
a faithful member of organized medicine for many 
years, and that his financial status and physical 
fitness are in such shape as to prevent her or 
him from making an honorable livelihood. 

2. That the Secretaries of all Parish, Bi-Parish 
and District Medical Societies, as well as the Sec- 
retary of the Louisiana State Medical Society, be 
made ex-officio members of this Committee, since 
the importance of this great work will require 
plenty of field work and accurate information, 
which can only come through this medium. 

The Committee on Cancer, Dr. John A. Lanford, 
Chairman, in making their report, which was 
adopted, contained the following recommendations: 

1. That the President of the Louisiana State 
Medical Society urge upon the President of each 
component Society the holding of a special meet- 
ing of the subject of “Cancer Control”, such as is 
suggested by the American Society for the Control 
of Cancer. 

2. That the program adopted for the educa- 
tion of the physician, nurses, and dentists be con- 
tinued. 

3. That radio talks on cancer topics be made 
from New Orleans, Shreveport, and Monroe, and 
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that these talks be published the following day 
in one of the daily papers. 

4. That other newspaper articles be published 
at least once a month in as many of the daily 
and weekly newspapers of the State as possible. 

5. That the Society authorize the Scientific 
Work Committee to assign at least one hour’s time 
for a symposium on the subject of “Cancer Con- 
trol” to be presented before each scientific meet- 
ing of the State Medical Society. 

6. That the articles which now appear in the 
New Orleans Medical and Surgical Journal in the 
space donated by the Louisiana State Board of 
Health, through the courtesy of Dr. J. A. O’Hara, 
be continued. 

7. That an editorial on the subject of cancer, 
with special reference to the activities of the 
cancer Committee of the Louisiana State Medical 
Society, be published two or three times a year 
in the New Orleans Medical and Surgical Journal. 

8. That there be held in the territory of each 
member of the Cancer Committee one or more meet- 
ings a year on the subject of cancer to which the 
public will be invited. These meetings to be held 
in cooperation with a representative of the State 
Board of Health, and a local representative of the 
American Society for the Control of Cancer. 

9. That this body authorize addresses on the 
subject of cancer by members of the Cancer Com- 
mittee before lay organizations; such as lunch- 
eon clubs and women’s clubs. Every effort will 
be made by the speaker to assume a strictly 
neutral position impressing the audience with 
the fact that the local medical profession is vitally 
interested in disseminating this knowledge to the 
public, because the only hope of preventing and 
curing cancer is the treatment of so-called pre- 
cancerous conditions and the early diagnosis of 
existing cancer, 

10. That an expense account of not more than 
$100.00 be budgeted for the expenses of this Com- 
mittee during the coming year. 

11. That the Secretary-Treasurer of the Louisi- 
ana State Medical Society write a letter of appreci- 
ation and thanks to the following radio stations 
which have so generously allocated time for the 
radio talks made during the past fiscal year: 
KMLB of Monroe, KTBS of Shreveport, and WWL 
of New Orleans. 

12. That a similar letter be written to the 
American Society for the Control of Cancer for 
their assistance and cooperatior. 

The Committee on School Boards and Charitable 
Medical Institutions, Dr. Emmett Irwin, Chair- 
man, made a report with the following recom- 
mendations which were adopted: 

1. It was found that in many instances the 
School Boards have refused to accept health certi- 
ficates from physicians, members of this Society, 
in returning pupils to school after illness. This 
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has been probably occasioned by certain, instances 
where physicians have issued faulty certificates 
or without seeing or properly examining the pati- 
ent. In such cases the physicians themselves are 
at fault and should be reported to the office of 
the State Medical Society. 

2. The Committee expressed disapproval of the 
recent practice of the Medical Director of the Par- 
ish Health Units in soliciting signed statements 
from the individual practitioners as against deal- 
ing with the local societies, which latter is the 
accepted policy of the Surgeon General. 

3. The Committee disapproves of the use by 
School Boards of lay workers acting in the capacity 
of physicians; or nurses making examinations and 
commenting upon ‘the diagnosis and conduct of the 
ease; of the wholesale and indiscriminate use of 
prophylactics, and feels that immunization should 
be affected by the family physician excepting 
where pupils are unable to pay for such care; of 
spectacular free roundups which are chiefy used 
for newspaper publicity and we regret to learn 
that physicians holding these roundups have been 
in many instances obtained through the local medi- 
cal societies. 

4. The School Board Medical Staff has ex- 
pressed willingness to rubber stamp all exclusion 
cards of pupils setting forth Boards of Health 
certificates are essential, where such is the case. 
Likewise, they have expressed willingness to limit 
immunization to those unable to pay and to urge 
pupils to seek vaccination from their family 
physicians; that all health certificates of physici- 
ans, members of this Society, be given the same 
recognition as certificates from physicians of 
Boards of Health and physicians of School Boards, 
excepting where there is specific regulation by law 
to the contrary, and that the physicians of the 
School Boards should instruct school teachers to 
this effect. Request was made of the School Board 
Medical Staff that they notify the profession of 
the City, through the Orleans Parish Medical So- 
ciety and through the New Orleans Medical and 
Surgical Journal of any changes in its regulations 
or any new regulations. 

5. The Parish Health Units working as a part 
of the State Board of Health and whose policy 
is determined by the said State Board of Health 
should be requested to immunize only those unable 
to pay. The Committee feels that those indi- 
viduals who can pay should go to the priva‘e 
physician and the local parish society should de- 
cide as to the methods and policies used by health 
units employed in their respective parishes, and 
that such Health Units should work in full co- 
operation with organized medical societies of the 
different parishes. The Surgeon General shares 
in this view. 

6. The Committee believes the Society should 
forcibly condemn the practice of physicians in 
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abusing the state laboratories where private labora- 
tories may be utilized. Such practice is an im- 
position upon the tax payer, and detrimental to the 
proper development and operation of private 
laboratories. 

7. The indiscriminate reference of patients to 
State charitable institutions is disapproved as 
there are specialists in every line in every com- 
munity and these should be utilized. Cooperation 
between the Health Unit and the local society is 
the keynote. 

8. It is recommended that the representative 
of the local Board of Health when lecturing to 
pupils regarding vaccination stress the idea of 
going to the family physicians for same and this 
be further emphasized upon a card handed to each 
child or parent at their meeting. 

9. It is recommended that the physician in or 
near localities wherein are located State Hospitals 
for the Insane and otherwise, refrain from utiliz- 
ing the laboratory facilities of sucb insti‘utions 
to the detriment of private laboratories. 

10. The clinics of various city hospitals do 
not as a rule seem to have adequate social service 
superivision and in those where a definite fi- 
nancial scale is utilized in determining one’s ability 
to pay the scale is entirely out of proportion to 
our experience. The Committee feels that the 
arbitrary figure of $75.00 for a single person and 
$100.00 per month for a married couple is too high 
an income to justfy such individuals ‘o be classified 
as charity patients. 

11. The Committee feels the Tulane Clinic should 
have some definite scale of income worked out ac- 
cording to the number of dependents and to be 
utilized in the determination of the individuals’ 
capacity to pay for medical services, as at the 
present time there is apparently no dependable 
method employed to ascertain the financial status 
of patients admitted and treated. There should 
also be a constructive social service supervision 
to obviate the possibility of abuses by those in 
position to pay. The clinics should be maintained 
solely for the care of the indigent poor and should 
not assume proportions greater than necessary for 
the teaching of medical students. 

12. The Committee further recommends that 
all clinics should be either all pay or all charity 
and that all charitable clinics should be concern- 
trated at the Charity Hospital because to main- 
tain them otherwise is a waste of the people’s 
money since they are largely duplications of ef- 
fort. 

13. The Child Welfare Organization, insofar 
as the Committee has been able to determine, has 
lived up to the agreement with the Orleans Parish 
Medical Society of 1931. However, it is believed 


that distorted comparative mortality figures for 
mothers and newborn babes frequently published 
in the lay press by this organization have been 
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for the purpose of promoting welfare interest to 
the detriment of the profession. It is further urged 
that solicitation of obstetric and feeding cases by 
the Child Welfare Organization should be discon- 
tinued and efforts confined to charity patients. 
The Society should be informed of any case of 
solicitation of unworthy persons by the Welfare 
Organization. 

The Committee on Technicians, Dr. Foster M. 
Johns, Chairman, in making their report advised 
that the Summary and Findings Regarding the 
Legal and Moral Rights of Physicians and Medical 
Institutions to Employ Non-Medical Technical As- 
sistance, as reported in 1933, be printed in the 
Journal, and a copy be sent to a list of hospitais 
and clinics of Louisiana as submitted. This repoft 
was adopted. 

The report of the Committee to Confer with 
Trained Nurses Association, Dr. Roy B. Harrison, 
Chairman, along with the following recommenda- 
tion, was adopted: We would recommend that the 
House of Delegaies of the Louisiana State Medi- 
cal Society endorse the eight hour shift for trained 
nurses, the maximum charge to be $4.00 per shift, 
and the nurses to take care of their own meals. 

The report of the Louisiana State Board of Medi- 
cal Examiners, Dr. Roy B. Harrison, Secretary- 
Treasurer, was read and received. 

A letter from the Louisiana State Dental Society, 
requesting the cooperation of the medical profes- 
sion in supporting a bill for the relief of the oc- 
cupational tax on physicians and dentists, was re- 
ferred to our Committee on Public Policy and Legis- 
lation. 

Communication from Dr. D. B. Barber, Secretary 
of the Rapides Parish Medical Society, containing 
resolutions which had been passed by their Society 
in reference to some contract work existing in 
their parish, was referred to the Committee on 
Resolutions for report back to the House. The 
action of this Committee is contained in their 
formal report to the House of Delegates. 

A communication from Dr. W. W. Bauer of the 
American Medical Association, requesting the ap- 
pointment of a special Committee on Mental Health 
to cooperate with the activities of the American 
Medical Association in this regard, was read, and 
the Chairman of the House of Delegates was in- 
structed to appoint such a Committee. 

A communication from Dr. John Schreiber, Sec- 
retary of the newly organized Concordia-Catahoula 
Bi-Parish Medical Society, was received, a check 
for members accepted, and a charter to be issued 
to them according to their request. 

A communication was received from the Orleans 
Parish Medical Society, Dr. Fred L. Fenno, Secre- 
tary, concerning the recent action of the Board 
of Administrators of Charity Hospital in remov- 
ing Dr. A. E. Fossier as a member of the Visit- 
ing Staff. Sentiments as expressed by the Or- 
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leans Parish Medical Society in this regard were 
adopted, and communications asking for an in- 
vestigation in the appointment ant discharge of 
members of organized medicine from the State 
Charity Hospital of New Orleans, and the attitude 
of the Board of Administrators of Charity Hospital 
of New Orleans toward organized medicine be 
sent to the Committee on Hospitals of the Ameri- 
can Medical Association and the American College 
of Surgeons. 

There was considerable discussion indulged in 
over the appointments of recent members of the 
State Board of Medical Examiners following the 
recommendations of a special committee to the 
Executive Committee of the State Society after 
interviewing the Governor on the subject. Dr. 
Gessner in discussing this subject deplored the at- 
titude which was adopted in sending ten names 
for each vacancy instead of two names which had 
formerly been the custom in the past. Upon mo- 
tion duly made the subject maiter was referred to 
the Committee on Public Policy and Legislation 
with the view of having the law changed if neces- 
sary. 

After considerable discussion it was moved that 
no professors connected with the Undergraduate 
Schools of Tulane University or Louisiana State 
University are eligible for recommendation to the 
Governor for appointment on the State Board of 
Medical Examiners. This was carried. 

Amendment to the Medical Defense Act, chang- 
ing Chapter XIV, Section 1, to read as follows was 
offered by Dr. S. C. Barrow on April 9 and passed 
on April 12: Active members of the Louisiana 
State Medical Society who have paid all dues, as- 
sessments and other charges assessed or levied by 
the Louisiana State Medical Society, shall be en- 
titled, on conditions here-in-after specified, to re- 
ceive without personal expense therefore, legal 
advice and court service of an attorney or at- 
torneys at law in the employ of the Society, or 
others selected by the Committee on Medical De- 
fense, in consultation with the defendant; and 
witness fees for the purpose of conducting their 
defense in any courts of the State in which the 
suit may be filed or threatened to be filed. 

The following amendment to the Medical Defense 
Act, altering Chapter XIV, Section 14, to read as 
follows was offered by Dr. Fred L. Fenno on April 
9 and passed on April 12: Each member of the 
Committee on Medical Defense of this Society 
shall be entitled to an honorarium of $10.00 per 
diem with traveling expenses, if required to go 
out of town in the investigation of any case or 
in attendance of court, and these same fees shall 
be allowed to expert witnesses under similiar cir- 
cumstances. 

The following motion introduced by Dr. L. C. 
Chamberlain was adopted: That the various 
hospitals of the State of Louisiana be requested 
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to limit membership on the Medical and Surgical 
Staffs of their institutions to regularly, legally 
registered practitioners of medicine, members of 
the recognized, organized, medical profession in 
their respective community. 

The following motion 
Barrow was adopted: 


introduced by Dr. S. C. 
Whereas, the State Charity 
Hospitals of Louisiana were created for the sole 
purpose of providing medical care and service for 
the indigent sick of the State, and, Whereas, the 
support of these institutions is by general tax 
funds to which members of the medical profes- 
sion are forced, as all other citizens, to contribute 
and, Whereas, the operation of these institutions 
has developed into most harmful competition with 
the private practice of medicine among that por- 
tion of the population well able to provide medi- 
cal service for itself, and, Whereas, the populariza- 
tion of these institutions through advertising 
means stimulates this competition and makes more 
difficult the suppression of this evil, and, Whereas, 
the Louisiana State Medical Society owns and 
operates a medical journal the funds for which 
are supplied by the profession of the State en- 
gaged in the private practice of medicine and 
through other means by reason of the prestige of 
the medical profession, and, Whereas, the purposes 
for which this journal are operated are the in- 
terests of the profession, therefore be it, Resolved, 
that it is the sense of this House of Delegates of 
the Louisiana State Medical Society that the use 
of the advertising columns of the State Medical 
Journal for the purpose of attracting attention to 
these institutions or any departments of same is 
an injustice to the members of Organized Medicine, 
a precedent dangerous in its very nature and a 
practice of which we disapprove. 


Upon motion made by Dr. Emmett Irwin, the 
names of all physicians not members of the Loui- 
siana State Board of Medical Examiners, previ- 
ously submitted to the Governor as accepted by the 
Louisiana State Medical Society for appointment 
to the Louisiana State Board of Medical Examin- 
ers, are hereby withdrawn, was carried. 

Motion made by Dr. W. H. Frowning that the 
Louisiana State Medical Society prepare a die for 
badges for use at the annual meetings of the State 
Society, was passed. 

The following resolution offered by Dr. Fred 
L. Fenno on April 11 was adopted on April 12 as 
follows: That it be the sense of this body to 
change or amend the Constitution and By-laws or 
both as may be needed to permit the deliberations 
of this Society to be so arranged as to complete the 
activities of the Convention within three days. 
Such arrangement to begin with the Annual Con- 
vention to be held in New Orleans, 1935. 


Upon motion made by Dr. Bernadas a unanimous 
vote of confidence in Dr. Roy B. Harrison as Sec- 


Louisiana State Medical Society News 


retary of the Louisiana State Board of Medical 
Examiners was passed. 

Upon motion made by Dr. G. W. Gaines a vote 
of confidence was extended to the Journal Com- 
mittee for their handling of the affairs of the 
Journal during the past year. 

Upon motion made by Dr. Emmett Irwin and 
passed, that it is the sense of this body that the 
various medical schools reduce the number of ad- 
missions in the Freshman Class to one-half of 
the number admitted during their peak year for 
the next five years. 

On reconsideration of the action previously 
taken by the House of Delegates on the resolutions 
offered by Dr. R. McG. Carruth, in regard to the 
appointment of a committee by the House of Dele- 
gates to confer with a like commit‘ee appointed 
by the Dental Society to devise ways and means 
for the two State Societies te cooperate in our 
meetings and discussions, after liberal discussion 
motion was made that the resolution be tabled, 
which was carried. 

Attention was brought to members of the House 
of the activities of the Charity Hospital Board 
of Administrators and officers throughout the 
State in securing support for their proposed new 
Charity Hospital building. 

According to the adoption of the recommenda- 
tions of the Presidential Report as offered on 
April 9, Chapter IV, Section 1 of the By-Laws 
should read as follows: On the morning of the 
last day of the session the House of Delegates 
shall elect its Chairman and Vice-Chairman for 
the ensuing year, who shall preside over its ses- 
sion in the absence of the President. 

A Committee of three was appointed upon motion 
made by Dr. Charles M. Horton and carried to 
investigate the workings of the House of Dele- 
gates with the idea of expediting their work and 
making the sessions of the House shorter if pos- 
sible. 

The Committee on Resolutions submitted their 
report as follows which was adopted: 

The resolutions of the Rapides Parish Medical 
Society were referred to this Committee for recom- 
mendation, and we, therefore, present the follow- 
ing resolutions: 

Whereas, it has come to the attention of the 
Louisiana S‘ate Medical Society, that in certain 
parts of the State, contracts have been entered 
into between physicians, which at their termina- 
tion, prevent one of the contracting parties from 
practicing his profession in that community for a 
number of years: 

Therefore, be it resolved, in regular session, 
that such contracts are both unfair and unethi- 
cal; 

Be it further resolved, by the House of Dele- 
gates, that all parties to such contracts, if there 
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are any between members of this Society, be 
notified by the Secretary of this Society, of this 
resolution, and be called upon to void these con- 
tracts; 

Be it further resolved, that any party to such 
a contract who refuses to cancel such contract, or 
ignores the notice of the Secretary to do so, for 


over two weeks, be automatically expelled from 
membership in the Louisiana State Medical So- 
ciety; 


Be it further resolved; that these resolutions be 
incorporated in the By-Laws of the Louisiana State 
Medical Society, and made a part thereof. 

Your Committee on Resolutions wishes to ex- 
press its sincere appreciation and heartfelt thanks 
to the following: 

To Dr. W. S. Kerlin, President, and the members 
of the Shreveport Medical Society, the excellent 
hosts at this meeting. 

To Dr. J. M. Gorton, General Chairman of the 
Arrangements Commitee, and his able sub-com- 
mittee Chairmen for their excellent work in mak- 
ing this meeting an outstanding success, both from 
an entertaining and scientific standpoint. 

To Dr. Dean S. Lewis, Baltimore, Maryland, the 
President of the American Medical Association 
and our Annual Orator, for his kindness in travel- 
ing such a long distance to give us the fruits of nis 
labors in most interesting and instructive dis- 
courses. We feel that his efforts have served to 
consolidate more firmly the cohesive harmony 
which exists in organized medicine in Louisiana. 

To the Shriner’s Hospital for Crippled Chaildren, 
and Dr. H. A. Durham, Surgeon in Chief, for the 
very appetizing luncheon served at this institution. 

To the Medical Arts Drug Company, Mr. W. H. 
Bankston, Manager, for a very enjoyable barbecue, 
given at the Forty and Eight Club House on Cross 
Lake. 

To Major M. F. Harmon, Jr., Field Commander, 
and Major Wood S. Woolford, United States Army 
Hospital, for the well conducted tour of inspec- 
tion and reception given at Barksdale Field, where 
one of the finest Air Corps in the world is located. 

To the Woman’s Auxiliary of the Shreveport 
Medical Society, Mrs. J. E. Heard, General Chair- 
man, for the tea served at the tour at Earksdale 
Field, and for their further cooperation with the 
Woman’s Auxiliary of the State Medi- 
cal Society. 


Louisiana 


To the Automobile Agencies of Shreveport who 
so kindly furnished two cars each for the tours 
and to the Shreveport Police Department for the 
efficient manner in which the motorcycle police 
acted as escorts on these tours. 

To the Washington-Youree Hotel, Mr. Jack 
Tullos, Manager, for the meeting rooms and space 
for exhibits so generously given, and for the 
courtesies shown the visiting doctors, who were 
guests of the hotel. 
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To the newspapers—Shreveport Times and 
Shreveport Journal—for the unlimited amount of 
space given to the reports of the proceedings of 
this meeting. 

To Radio Station KTBS, Mr. Ford Pierson, 
Manager, for the amount of time donated over their 
broadcasting station. 

To the Retiring President, Dr. C. A. Weiss, in 
appreciation of the very excellent work he per- 
formed for our Society, during these most trying 
times. 

To Dr. P. T. Talbot, Secretary-Treasurer, for the 
able and efficient manner in which he has con- 
ducted the affairs of his office, and for his pains- 
taking and untiring efforts in increasing the mem- 
bership of our Society. 

To Mrs. Mary C. Kagy, Assistant Secretary- 
Treasurer, and Miss Shirley Osborne of the Louisi- 
ana State Medical Society, for their faithful per- 
formance of their duties, and the courteous man- 
ner in which they complied with all requests for 
information and assistance. 

To Dr. J. J. Ayo, Chairman of the House of 
Delegates, for the expeditious and impartial rul- 
ings that greatly facilitated the sessions of the 
House of Delegates. 

We further resolve that a copy of these reso- 
lutions be inscribed upon the minutes of this Body, 
and further that a copy of same be sent to the 
press, and a copy be sent to each individual or 
organization so mentioned in these resolutions. 

Upon motion duly made and carried, recom- 
mendations were made to the Council for Hono- 
rary Membership in the Louisiana State Medical 
Society as follows: Dr. Rudolph Matas, New Or- 
leans; Dr. Dean Lewis, Baltimore, Maryland; Dr. 
W. G. Owen, White Castle; and Dr. Charles Chas- 
saignac, New Orleans. These were afterwards ac- 
cepted. 

The House of Delegates considered it a great 
privilege to listen to the fine address made by Dr. 
Dean Lewis of Baltimore, President of the Ameri- 
can Medical Association, on Monday afternoon. 

On Wednesday afternoon, Dr. L. J. Kosminsky, 
President of the Arkansas Medical Society, aa- 
dressed the House of Delegates with words of en- 
couragement and admonition to cooperate and 
work together for ihe strengthening of the medical 
profession in our State and Southland. 

We were very grateful to have Dr. J. F. Wil- 
liams, Texarkana, Arkansas, as Fraternal Delegate 
of the State of Arkansas, and Dr. Stephen B. 
Tucker, Nacogdoches, Texas, as Fraternal Delegate 
of the State of Texas, who after being properly 
introduced to the House of Delegates made a few 
remarks which were very timely. 

The President, in cooperation with the Secre 
tary-Treasurer, was requested to appoint Fratern- 
al Delegates to the various Medical Meetings in 
the Southern States as in the past. 
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The following officers and committees, after be- 
ing duly nominated, were elected: 

President-Elect—Dr. C. P. Gray, Sr., Monroe. 

First Vice-President—Dr. Marcy J. Lyons, New 
Orleans. 

Second Vice-President—Dr. J. M. Gorton, Shreve- 
port. 

Third Vice-President—Dr. Rhett McMahon, Baton 
Rouge. 

Secretary-Treasurer—Dr. P. T. Talbot, New Or- 
leans. 

Councilors: 

First District—Dr. H. E. Bernadas, New Orleans. 

Second District—Dr. Daniel N. Silverman, New 
Orleans. 

Fourth District—Dr. M. D. Hargrove, Shreveport. 

Fifth District—Dr. J. B. Vaughan, Monroe. 

Committee on Scientific Work—Dr. P. T. Tal- 
bot, Chairman, New Orleans; Dr. A. E. Fossier, 
New Orleans; Dr. A. A. Herold, Shreveport. 

Committee on Public Policy and Legislation— 
Dr. Glenn J. Smith, Chairman, Jackson; Dr. C. 
Grenes Cole, Dr. F. M. Johns, Dr. Chaille Jamison, 
President ,and Dr. P. T. Talbot, Secretary-Treasur- 
er; all of New Orleans. 

Committee on Medical Defense—Dr. Val H. Fuchs, 
New Orleans, for a term of three years. 

Committee on Hospitals 
Chairman, New Orleans; Dr. J. L. Scales, Shreve- 
port; Dr. O. P. Daly, Lafayette; Dr. J. E. Wals- 
worth, Monroe; Dr. A. J. Comeaux, Youngsville. 

Committee on Health and Public 
Dr. W. H. Seemann, Chairman, New Orleans; Dr. 
F. R. Gomila, New Orleans;.Dr. G. M. G. Staf- 
ford, Alexandria; Dr. J. Q. Graves, Monroe; Dr. 
J. K. Griffith, Slidell. 

Committee on Journal—Dr. H. W. Kostmayer, 
New Orleans, and Dr. S. M. Blackshear, New Or: 
leans, each for terms of three years. 

Dr. W. H. Seeman, New Orleans, was elected 
as delegate for two years to the American Medi- 
cal Association, and Dr. A. A. Herold, Shreveport, 
was elected alternate for the same term. 

New Orleans was selected as the next place of 
meeting. 

Dr. Charles M. 


Dr. Chas. Chassaignac, 


Instruction— 


Horton, Franklin, was elected 

Chairman of the House of Delegates, and Dr. 

King Rand of Alexandria Vice-Chairman of the 

House of Delegates. 

P. T. TALBOT, M. D., 
Secretary-Treasurer. 


REPORT OF COMMITTEE ON MEDICAL 
DEFENSE 
To the Officers and Members, 
House of Delegates, 1934, 
Louisiana State Medical Society. 
Gentlemen: 
During the months since the last meeting of 
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the House of Delegates, your Committee on Medi- 
cal Defense has been asked to lend their assistance 
in five cases. After investigating the data sub- 
mitted in each of these cases, the Acting Chair- 
man of the Committee referred these data in each 
case to each of the other members of the Com- 
mittee, and on securing approval submitted the 
case in each instance to Mr. St. Clair Adams, at- 
torney for the State Society. In the last case sub- 
mitted, the data were received only a few days be- 
fore the date set for trial, so that nothing couid 
be done except to offer our support to the counsel 
for the defendant. 

Had all the members of the Medical Defense 
Committee resided in the same community, this 
last condition would not have arisen. It is, there- 
fore, the opinion of the undersigned that all the 
members of the Medical Defense Committee should 
reside in the same community, preferably New Or- 
leans, since the attorney for the State Society is 
located there. 

Attached hereto and forming a part of this re- 
port, you will find a financial statement of the 
Medical Defense Fund. The total amount now held 
is $7,945.00. From this it would appear that some- 
thing less than four years, at fifty cents per 
capita, will be required to raise the fund to the 
$10,000 originally set as the goal. 

Permit me to add to this report that it is a 
pleasure to deal with the Honorable St. Clair 
Adams, counselor for the Medical Defense Com- 
mittee, and that hia services appear invaluable in 
this connection. 

Since this report was prepared, there has been 
received in the office from the Honorable St. Clair 
Adams, a resume of the decision of the Supreme 
Court of the State of Louisiana in 
Edward J. Oakes v. Dr. .... This 
resume from Mr. Adams is filed herewith as a 
part of the report of the Committee on Medical 
Defense. I believe that this decision is important 
enough to have same read before the House cf 
Delegates at this time, and that the suggestion of 
Mr. Adams to have it published in the Journal 
should be carried out. 

Respectfully submitted, 
H. W. Kostmayer, M. D., Chairman, 
Committee on Medical Defense. 
No. 32,178 
SUPREME COURT OF LOUISIANA 
Edward J. Oakes 

versus 

A physician 


the case of 


Monday, March 26, 1934. 
APPEAL FROM THE CIVIL DISTRICT COURT, 
PARISH OF ORLEANS: 
HUGH C. CAGE, JUDGE. 
Rogers, J. 
Plaintiff appeals from a judgement entered on 
the verdict of a jury dismissing his suit in damages 
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for an alleged libel uttered and published by the 
defendant. 

Plaintiff alleges that he filed suit against the 
H. Weil Baking Company and Carl Goldenburg 
for the recovery of damages for certain physical 
injuries inflicted upon him by Goldenberg. That 
the defendants in that suit requested plaintiff ‘o 
submit himself to a medical examination by Dr. 
arid aera Aer thee he the defendant in this suit, and 
that plaintiff in compliance with their request, 
submitted to such examination. That on the com- 
pletion of the examination, the present defendant 
addressed and delivered a letter to the attorneys 
for the H. Weil Baking Company and Carl Gold- 
enber a copy of which letter he attaches to his 
petition as part. 


Plaintiff avers that the last sentence in the let- 
ter reading as follows, viz.: “I consider the pati- 
ent’s mental state decidedly abnormal for a man 
of twenty-five; he is mentally undeveloped, in my 
opinion,’ was written and published without just 
cause or provocation, and that the statement was 
false, scandalous, malicious and untrue, and that 
defendant knew it was untrue. That the state- 
ment was made for the purpose of reflecting upon 
the credibility of plaintiff, to humiliate him, to 
bring him into ridicule before his neighbors, 
friends and acquaintances, and to discredit him @s 
a witness in his suit against the H. Weil Baking 
Company and Carl Goldenberg. That he is a sta- 
tionary engineer by vocation and training, and hag 
always enjoyed the esteem of the people of New 
Orleans and of his former employers, and that the 
statement in question deprived him of the esteem, 
confidence and respect 
and the general public. 


of his friends, employers 


Plaintiff alleges that the statement of which he 
complains had no connection with the purpose for 
which he submitted himself for examination, and 
was, therefore, entirely uncalled for. 


Plaintiff also alleges that on the trial of his suit 
against the baking company and its co-defendant, 
the letter was introduced and read in evidence by 
the present defendant. Then follows an allegation 
that plaintiff is entitled to $5,000 damages for the 
injury to his good name, fame and reputation and 
for his mortification and humiliation; and also a 
request for a trial by jury, 
granted. 


which request was 

The defense is that the letter or report was a 
privileged communication, both in respect to its 
delivery to the attorneys representing the baking 
company and its co-defendant, and in respect to 
its introduction in evidence and its reading in 
court; that the words and expressions used in the 
report were not designed or intended to injure 
plaintiff or to humiliate him, or to hold him up 
to public ridicule, but were written only in obedi- 
ence to defendant’s conception of his duty and in 
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the performance of the same; that the contents 
of the report were pertinent and germane to the 
issue; that the report was written and delivered 
to the attorneys in good faith, without malice, 
express or implied, and that defendant had prob 
able cause to believe the statements it contained 
were true. And defendant avers that he does not 
believe the letter or any of its expressions had the 
effect of damaging plaintiff, and defendant ex- 
pressly disclaims any ill will towards plaintiff 
or any purpose to injure him in the slightest de- 
gree. 

The defendant, a genito-urinary specialist, is a 
reputable physician and highly esteemed by mem- 
bers of his profession. He testified that he ex- 
amined plaintiff upon the request of a member 
of one of the leading law firms of the city of New 
Orleans. At the time, this law firm was represent- 
ing the H. Weil Baking Company and Carl Golden- 
berw in the damage suit brought against them by 
the plaintiff. 

Defendant testified the statement in his repori 
of which plaintiff complains, viz.: “I consider the 
patient’s mental state decidedly abnormal for a 
man of 25; he is mentally undeveloped, and in my 
opinion,” was made in explanation of his other 
conclusions as set forth in his report. It appears 
that plaintiff was kicked on the rear part by Carl 
Goldenberg, the blow causing the injuries for 
which he brought suit for damages against the 
baking company and Goldenberg, its president and 
general manager. Plaintiff complained that as the 
result of the kick he received from Goldenberg 
three or four different conditions developed, i. e.. 
hydrocele, a rectal fistula and impotency. De- 
fendant explained that his examination of plain- 
tiff, on which his report was predicated, was both 
objective and subjective. The report on its face 
shows this. Plaintiff's claims and conclusions as 
to his alleged injuries were apparently unsatis- 
factory to defendant, and the words of which plain- 
tiff complains were clearly written in explanation. 
as defendant states, of his inability to 
stand his (plaintiff’s) conclusions.” The explana- 
tion was obviously made in good faith for the 
purpose of showing why the subjective examination 
of plaintiff was unsatisfactory and why defend- 
ant reached the conclusion there was little or no 
basis for plaintiff's claim of extensive injury. 

The record affirmatively shows that no quarrel 
or dispute arose between the parties during the 
course of plaintiff’s examination by defendant, and 
that defendant had no ill will 
will towards plaintiff. And the record is wholly 
barren of any testimony or circumstance from 
which it can be inferred that defendant’s report 
of plaintiff's physical condition was inspired by 
malice or prejudice. 

Privileged communications 
ly privileged or qualifiedly 


“under- 


nor cause for iil 


are either absolute- 
privileged. Quaified 
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privilege exists in a larger number of cases than 
does absolute privilege. 

Newell in his work on Slander and Libel (3rd 
Ed.) p. 475, states the rule in reference to quali- 
fied privilege as follows, viz.: 

“A Communication made in good faith, upon 
any subject matter in which the party has an 
in‘erest, or in reference to which he has a 
duty, either legal, moral or social, if made to 
a person having a corresponding interest or 
duty is qualifidely privileged.” 

The rule stated has been approved and adopied 
in this state in the following cases: Buisson v. 
Huard, 106 La. 768, 31 So. 293, 56 L. R. A. 296; 
Richardson v. Cooke, 129 La. 365, 56 So. 318; Bay- 
liss v. Grand Lodge of Louisiana, 131 La. 579, 59 
So. 996; McGee v. Collins, 156 La. 291, 100 So. 430. 

Within this rule defendant had a qualified privi- 
lege to make the statement of which plaintiff com- 
plains. He had an interest in the subject matter 
about which he was writing. He had been em- 
ployed to ascertain plaintiff's physical condition 
and to communicate the result of his findings io 
his employers. He had become possessed of in- 
formation affecting their rights, and it was clearly 
his duty to give them that information. From 
which it follows, that in making his report to his 
employers defendant committed no actionable 
wrong, unless he acted maliciously, which the 
record shows was not the case. 

Plaintiff also charged that the alleged libel was 
published when defendant testified in plaintiff's 
suit against the baking company and its co-de- 
fendant. It appears that on the trial of that case, 
defendant testified he wrote the letter containing 
the statement of which plaintiff complains. 

The testimony coniplained of was given by de- 
fendant when a witness in a judicial proceeding, 
in response to a question of counsel. The testi- 
mony was presumptively privileged and before 
this presumption can be overcome, the plaintiff 
must show affirmatively that 
ent and material to the issue. 
not done. 

The rule that immunity from a civil action at- 
taches to a witness in a judicial proceeding has 
been recognized by the jurisprudence of this state. 
See Wamack v. Kemp, 6 Mart. (N. S.:) 477; La- 
ville v. Bigneaud, 15 A. 605; Terry v. Fellows, 21 
A. 375; Burke v. Ryan, 36 A. 951. 

In Terry v. Fellows it was said: 

“The administration of justice requires the 
testimony of witnesses to be unrestrained by 
liability to vexatious litigation. The words 
they utter are protected by the occasion, and 
cannot be the foundation of an action for 
slander.” 

This statement of the law was substantially re- 
peated in Burke v. Ryan, where the court held 
that the administration of justice requires the 


it was not pertin- 
This plaintiff has 
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testimony of witnesses be unrestrained by liability 
to litigation on account of their statements in that 
capacity. Their declarations are protected by the 
occasion, and cannot serve as the foundation for 
a civil suit when they are pertinent and material. 

Plaintiff refers to several decisions of this court 
as holding that the statements in a judicial pro- 
ceeding are not privileged unless founded upon 
probable cause. But the decisions cited involved 
the right of litigants to claim a privilege for state- 
ments contained in their pleadings. The distinc- 
tion between the immunity granted to witnesses 
and the immunity granted to litigants is pointed 
out in Leseale v. Schwartz, 116 La. 293, 40 So. 708, 
one of the cases cited, where referring to Burke 
v. Ryan, supra, the court said that case involved 
the privilege of a witness, an entirely different 
matter from the privilege of a litigant. ‘“Obvi- 
ous considerations,” said the court, “lead to 
the protection of a witness, especially a nonvolun- 
teer witness, that have no application in the case 
of a mere litigant prosecuting, or defending, his 
private right.” 

For the reasons assigned, the judgment appealed 
from is affirmed. 
St. Paul, J., Absent. 


REPORT OF COMMITTEE ON TECHNICIANS 


SUMMARY OF FINDINGS REGARDING THE 
LEGAL AND MORAL RIGHTS OF PHYSI- 
CIANS AND MEDICAL INSTITUTIONS TO 

EMPLOY NON-MEDICAL TECHNICAL 
ASSISTANCE 

The following was accepted by Louisiana State 
Medical Society House of Delegates of 1933, and 
reaffirmed in 1934. 

1. The use of non-medical individuals in the 
practice of medicine is increasing in private prac- 
tice, clinic practice, hospital service, public and 
private laboratories and various and sundry health 
agencies to an extent that is encroaching seriously 
upon the legal and moral rights of graduate medi- 
cal practitioners. There is now an oversupply of 
physicians and medical colleges are being called 
upon by medical organizations to limit the classes. 
The use of technicians by well established physi- 
cians and institutions for laboratory work, well 
recognized medical and surgical procedures and 
the administration of anesthesia has already pro- 
gressed to the point where it is practicaly impos- 
sible for a thoroughly competent young or recently 
graduated physician to use any of these means to 
either gain a competence, or utilize his accomplish- 
ments to serve as an introduction into practice at 
the most critical period in his professional exist- 
ence, 

2. The legal rights to employ technical assist- 
ance in the practice of medicine, or any part of 
it, as the law has been specifically interpreted by 
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the Attorney General of the State of Louisiana, is 
under “direct” and “competent” supervision by a 
legally qualified practitioner. Responsibility for 
the act of any medical technician cannot be as- 
sumed except when the service performed by the 
technician is directly and competently supervised. 
The right to practice medicine, or to offer medical 
services to the public, in the State of Louisiana 
is not given to instiutions, hospitals, clinics, Board 
of Health or medical colleges. Non-medical techni- 
cal assistance in the form of laboratory work or 
anesthetic services is distinctly illegal, excepting 
the directly supervised administration of an 
anesthetic by a graduate nurse. 


A physician, utilizing technical services secured 
in such institutions, should be fully appraised of 
the fact that the full consequences of such acts 
as are performed by the technician fall squarely 
upon his responsibility. We believe that physicians 
utilizing the services of nurse anesthetists, in hos- 
pitals particularly, are generally not cognizant of 
this fact, nor do we believe that the hospital ad- 
ministrations are either. 


3. The provisions of the “Medical Defense 
Fund” of the Louisiana State Medical Society can- 
not be extended to cover acts of medical techni- 
cians in the employ of physicians which may re- 
sult in damage suits. It is obvious that a physi- 
cian cannot directly or competently supervise a 
great number of technicians doing laboratory work 
that automatically determines, with its perform- 
ance, a diagnosis. 


ST. TAMMANY PARISH MEDICAL SOCIETY 


The Society met May 11, in regular stated meet- 
ing in the Southern Hotel, Covington, La., and 23 
there was “Business of Importance” sufficient to 
take up all the time available, the program was 
restricted to the consideration of the subject named. 

The meeting was well attended there being only 
three members absent. The Medical Bulletin sub- 
mitted by the Director of Relief for St. Tammany 
Parish was brought to the attention of the Society 
and most freely discussed. The Society being ful- 
ly informed as to the efforts made last year by 
the Louisiana State Society to arrive at some satis- 
factory solution of this Fee Schedule, the major 
part of this Medical Bulletin, and being aware of 
the stand taken by the State Society in the mat- 
ter, as a Society, unanimously, refused to approve 
or consider this Schedule of Fees and the Secretary 
was instructed to so inform the Director of Re- 
lief of the Parish. Last year the Society indorsed 
the stand taken by our State Society officers in 
reference to this matter. 


Dr. Roy Carl Young of Shreveport was admitted 


as a member, having transferred from the Shreve- 
port Medical Society. 
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The meeting adjourned to meet in Slidell, June 
8, 1934. 
Dr. F. F. Young, President. 
Dr. H. D. Bulloch, Secretary. 


SECOND DISTRICT MEDICAL SOCIETY 

The Second District Medical Society held its 
regular monthly meeting at the home of Dr. Louis 
T. Donaldson at Hahnville, La., on Thursday, May 
17. A most interesting paper on the subject of 
“Epilepsy” was read by Dr. Edmund McC. Con- 
nely of New Orleans. Other guests of the Society 
included Drs. William D. Phillip, Roy B. Harri- 
son, Dan Silverman, D. R. Womack, Lucien H. 
Landry of New Orleans and Dr. Aye of Raceland, 
La. The following regular members of the Society 
were present: Drs. Joseph Kepfler, N. K. Edring- 
ton, P. T. Landry, L. T. Donaldson, Earl Clayton, 
E. P. Feucht, William Guillot, S. Parker, A. P. 
Donaldson, Lionel Waguespack and R. S. Campbell. 
A most delicious supper was served by Mrs. Don- 
aldson. The next meeting will be held on June 
21 at the home of Dr. William Guillot at LaPlace, 
La. 


N. K. Edrington, M. D. 


MEETING OF THE LAFOURCHE VALLEY 
MEDICAL SOCIETY 

The quarterly meeting of the Lafourche Valley 
Medical Society was held at the K. of C. home in 
Thibodaux on April 19, at which time election of 
officers was held and the following were elected: 
Dr. W. J. Duval of Houma, President; Dr. Leo 
J. Kerne of Thibodaux, Vice-President; Dr. Guy R. 
Jones of Lockport, Secretary and Treasurer. 

A very instructive scientific program was rend- 
ered, the meeting terminating at the Park Inn 
where a delicious luncheon was served. 

Guy R. Jones, M. D., 
Secretary and Treasurer. 


NEWS ITEMS 

Prof. Sidney K. Simon of the faculty of the 
Graduate School of Medicine of The Tulane Uni- 
versity of Louisiana was absent from the city 
during the first part of May, during which time 
he attended the meeting of the American Gastro- 
Enterological Association held at Atlantic City, N. 
J.. and a meeting of the Society for Advance- 
ment of Gastro-Enterology held at New York City. 


Prof. O. W. Bethea of the faculty of the Graduate 
School of Medicine of The Tulane University of 
Louisiana made three addresses at the meeting of 
the Kansas State Medical Society held at Wichita, 
Kansas, May 9th, 10th and 11th. 


Cc. C. C. POSITIONS OPEN FOR PHYSICIANS 
Qualified physicians are needed to meet the 
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needs of the medical service of the C. C. C. A 
young physician who wishes to have a temporary 
or carry-over position with a liberal salary for 
some months would do well to consider these posi- 
tions. The pay and allowance amount to about 
$250.00 per month, living accommodations fur- 
nished at each camp; transportation is supplied. 
A period of active duty is for six months, but may 
be extended for a longer period. 


Further information regarding appointment in 
the medical reserve corps or duty with the C. C. C. 
may be obtained by applying direct to the surgeon 
of the corps area in which the applicant is a resi- 
dent. 


SAMUEL D. GROSS PRIZE 
The Trustees of the Samuel D. Gross Prize an- 
nounce that they are prepared to receive until 
January 1, 1935 manuscripts submitted for this 
$1,500 five yearly prize. Details may be obtained 
by communicating with Dr. John H. Gibbon, 19 3. 
22nd St., Philadelphia. 


MEDICAL STUDY TRIP TO HUNGARY 


A series of postgraduate lectures and , demon- 
strations in English will be given in the princi- 
pal Hungarian University clinics during the sum- 
mer. A party is being arranged which will leave 
from New York, August 18 to take in these clinics. 
To those interested information may be obtained 
from Dr. Richard Kovacs, Secretary, 1100 Park 
Avenue, New York. 


THE BULLETIN OF THE AMERICAN SOCIETY 
FOR THE CONTROL OF CANCER 


The above mentioned Bulletin is a very useful 
instrument for dissemination of information about 
cancer. It contains a number of short practical 
articles written by distinguished authorities in the 
field of cancer therapy and cancer research. It 
offers, at a subscription price of only $1.00 per 
year, an easy and practical way for the physician 
to keep abreast of cancer control progress. A 
complimentary copy of the Bulletin will gladly be 
sent to any physician requesting it from the 
American Society for the Control of Cancer, 1250 
Sixth Avenue, New York City. 


ANNOUNCEMENT 
The Gynecean Hospital Institute of Gynecologic 


Research of the University of Pennsylvania, is 
conducting an intensive study of families into 


which congenitally malformed individuals have 
been born. 
Special interest centers in families in wihch 


malformations have appeared in two or more chil- 
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dren. Physicians who have knowledge of any such 
families are urged to communicate with: 
Dr. Douglas P. Hurphy, 
Gynecean Hospital Institute, 
University of Pennsylvania, 
Philadelphia, Pa. 


INFECTIOUS DISEASES OF LOUISIANA 

Dr. J. A. O’Hara, Epidemiologist for the State 
of Louisiana, has furnished us with the weekiy 
morbidity reports for the State of Louisiana, 
which contain the following summarized informa- 
tion. For the week ending April 21, it was found 
that there was still being reported a large number 
of measles cases, being 349 listed this week. Other 
diseases in double figures include 112 cases of 
syphilis, 67 of gonorrhea, 26 of chickenpox, 24 of 
searlet fever, 20 each of typhoid fever and pneu- 
monia, 18 each of whooping cough and diphtheria, 
17 of pulmonary tuberculosis, 16 of malaria, 14 of 
cancer, and 12 of hookworm. Twelve cases of 
typhoid fever were reported from Orleans Parish, 
8 of which were imported. Orleans Parish also 
reported 6 cases of smallpox and 15 cases of scar- 
let fever. Caddo listed two cases of tularemia. 
The measles epidemic was diminishing to a cer- 
tain extent as shown by the report for the week: 
ending April 28, there being 302 cases reported. 
There were also reported 52 cases of syphilis, 24 
of pneumonia, 21 of malaria, 18 of pulmonary 
tuberculosis, 17 of gonorrhea, 16 each of typhoid 
fever, diphtheria, and chickenpox, 15 of scarlet 
fever, 14 of whooping cough. Four cases of small- 
pox were reported from Orleans Parish. For the 
week ending May 5, measles had fallen to 96 
cases, pulmonary tuberculosis had increased to 46, 
and cancer to 26. There were also listed 30 cases 
of pneumonia, 24 of malaria, 22 of diphtheria, 16 
of typhoid fever, 15 each of syphilis and gonorrhea, 
13 of chickenpox, 11 of scarlet fever. Three cases 
of undulant fever were reported from Orleans 
Parish, and 2 of tularemia from Lafourche and 
Morehouse. Jefferson Davis Parish reported 5 
cases of typhoid fever. For the week ending May 
12, there was a slight increase in the number of 
measles cases, 216 appearing in the published re- 
port. Other diseases reported in double figures 
include 60 cases of malaria, 46 of syphilis, 42 of 
pneumonia, 40 of pulmonary tuberculosis, 35 of 
cancer, 32 of gonorrhea, 27 of scarlet fever, 24 of 
diphtheria, 20 of influenza, 17 of whooping cough, 
and 14 each of typhoid fever and chickenpox. 
Catahoula reporting 3 cases of typhoid fever led 
other parishes. Lafourche Parish reported 3 cases 
of smallpox, Orleans Parish 1, and Washington 2 


HEALTH OF NEW ORLEANS 
The Department of Commerce, Bureau of Census, 


reports that during the week ending April 14, 
there were 136 deaths in New Orleans, divided 85 
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white and 51 colored, with a rate for the group 
as a whole of 14.7, for the white population 13, 
and for the colored 19.1. The infant mortality raie 
for this week was 95. There was some increase in 
the number of deaths reported for the week end- 
ing April 21, there being 155 deaths with a death 
rate of 16.8, of which 103 occurred in the white 
population, giving them a death rate of 15.7, and 
in the colored 52 with a rate of 19.4. The infant 
mortality rate was 140 and for the first time in 
a very long while the white rate 146 was higher 
than the negro rate 130. The total number of 
deaths had fallen in the week ending April 28 
to 133, giving a rate of 14.4 for the group as a 
whole, 13.1 for the white race, as a result of 8&6 
deaths, and 17.6 for the colored who had 47 deaths. 
The infant mortality rate was 108, and the negro 
rate 147. For the week ending May 5, there were 
listed 145 deaths, 78 in the white and 67 in the 
colored population, giving a rate for the respective 
groups of 15.7, 11.9, and 25. The infant mortafi.y 
rate was 95. 


APPROACHING MEETINGS 


The American Society for the Study of Goiter 
will meet in Cleveland, June 7-9, the Wade Park 
Manor Hotel being the headquarters. 
plete program 
ing. 


A very coim- 
has been arranged for this meet- 


The American Society for the Study and Control 
of Rheumatic Diseases will hold their annual meet- 
ing June 11, in the Ball Room of the Hotel Cleve- 
land, Cleveland, Ohio, from 9:00 to 1:00. 

Eleven papers on the subject of 
arthritis make up the program. 


interesting 


The twentieth annual tournament of the Ameri- 
can Medical Golfing Association will be held at 
the Mayfield Country Club, Cleveland Monday, 
June 11. Some fifty prizes are offered for the 
eight events. Those members of the American 
Medical Association who are interested in play- 
ing golf at the meeting of the American Medical 
Association should write to Dr. William Burns, 
4421 Woodward Avenue, Detroit, for an applica- 
tion blank. 


The American Proctologic Society will hold its 
thirty-fifth annual meeting June 11-12, Cleveland, 
with headquarters at the Hotel Cleveland. A very 
interesting scientific program, together with 
clinics and social entertainment, has been provided 
for this meeting. 


The Seventh Annual Graduate Fortnight of the 
New York Academy of Medicine will be devoted 
to the consideration of Gastrointestinal Diseases. 
This meeting will be held October 22 to November 
2. A complete program and registration blank 


may be secured by addressing Dr. F. P. Raynolds, 
New York Academy of Medicine, 2 East 103rd 
Street, New York City. 


A RESOLUTION 

Motion by Dr. Mayer, seconded by Dr. Lefleur. 

Whereas, the members of the Saint Landry 
Parish Medical Society have learned with profound 
regret, of the recent demise of Dr. C. Farrar Patton 
and Dr. Carrol Allen, two of the most distinguished 
physicians of the State, each eminent in his respec- 
tive field of activity; 

Resolved, that the condolences of this body be 
extended to their bereaved families: 

That a copy of this resolution be spread on the 
minutes: 

Copies sent to their families: 

A copy sent to the official organ of the State 
Medical Society. 

Adopted unanimously, the body rising. 


WOMAN’S AUXILIARY NEWS 
The Woman’s Auxiliary to the Louisiana State 
Medical Society in convention in Shreveport, elect- 
ed the following officers: President, Mrs. Thomas 


H. Watkins, Lake Charles; President-Elect, Mrs. 
Hermann B. Gessner, New Orleans; First Vice- 
President, Mrs. Joseph E. Hears, Shreveport; 


Second Vice-President, Mrs. J. E. Walsworth, Mon- 
roe; Third Vice-President, Mrs. Francis E. Le- 
Jeune, New Orleans; Fourth Vice-President, Mrs. 
R. S. Kramer, Jennings; Treasurer, Mrs. Ben Gold- 
smith, Lake Charles; Recording Secretary, Mrs. 
John L. Scales, Shreveport; Parliamentarian, Mrs. 
A. L. Levin, New Orleans. 

Having had the most inauspicious beginning a 
malicious Fate ever dealt the auxiliary, Mrs. 
Musser, nevertheless, closed her administration in 
a blaze of glory, with a record of service and ac- 
complishment of which the state is deeply prouc. 
You recall that she went into office during those 
bankless, thankless days of Spring, 1933, without 
even a state convention to bid her “godspeed.” 
She simply received the gavel by registered mail 
on the fateful day, tersely informing her, as in a 
game of tag, “you’re it.” So she was. And the 
Louisiana Auxiliary “points with pride” to the 
mark she made and recalls with affection her blithe 
smile, her marvelous tact, and her understanding 
heart. She invited the State on two projects, the 
periodic health examination for members and the 
Fund for Indigent Physicians and their depend- 
ents in Louisiana. She edited a year book for 
the auxiliary, practically a necessity, but a great 
deal of work, and the publication affords the 
members much necessary information. At the 
president’s suggestion, the state auxiliary of Louis- 
iana set aside a definite sum of money to be 
available to the president for traveling expenses 
in going about auxiliary business. Now, it seems 
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to me, the enterprising auxiliaries will at once 
set about getting their share of that money back 
by inviting the president to visit them the first 
thing next fall. Mrs. Musser’s Annual Message 
will be given in full below. 


The death of Dr. Spencer A. Collom, of Texar- 
kana, touches the hearts of Auxiliary members in 
Louisiana most poignantly. It was Mrs. Collom 
who affected our organization and we have always 
regarded her as the Mother of the Louisiana Auxi!- 
iary. Her sorrow is our sorrow. 


The annual report of Mrs. John H. Musser, Pres- 
ident of the Woman’s Auxiliary to the Louisiana 
State Medical Society, which was read at the con- 
vention in Shreveport, follows: 


REPORT 1933-1934 

The term I have served as President of the Wo- 
man’s Auxiliary to the Louisiana State Medical 
Society has seemed to me as a dream, pleasant yet 
filled with those apprehensions which disturb us 
even through the soundest sleep, ideas of how we 
should perfect this or that pet project, but as 
dawn comes on us the reveries turn out to be fu- 
tile and we plod on as best we can. 

I am proud of the work Louisiana has accom- 
plished this year and from the reports of the va- 
rious officers and heads of committees you have 
heard how it was managed. All honor is theirs. 

This is the time I wish to thank all of them for 
remaining on from Mrs. Lucas’s administration t9 
mine, knowing, though, that I shall never be able 
to make them realize how much I appreciated their 
kindness because on assuming office I felt very 
much like the old woman in Mother Goose who had 
to pinch herself “to see if this be I.” This will- 
ing support did much toward steadying the ship 
of state. 

A suggestion I would like to call to your atten- 
tion is the advisability of having a President serve 
two years. My history reads—first two months 
spent learning how to pronounce Ouachita and 
Calcasieu, vacation, fall, letters with a few ideas, 
then the last few weeks a sudden realization of 
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what it was all about—then the curtain falls on 
my last message. 

To make the way perhaps easier for my succes- 
sor, may I make these further recommendations? 
First, more co-operation in publicity with the state 
chairman. Promptly after each Parish meeting 
have it written up and sent on to her giving data 
taken chiefly from the reports of the standing 
committees, so by these means the other parishes 
will realize just what is being done throughout 
the state. Second, some definite amount be set 
aside to assist President and other officers in the 
payment of their expenses to visit the different 
auxiliaries because we need this coming together 
and discussion of the other fellow’s handling of 
our mutual problems. To me, this is very essen- 
tial, for broader co-operation is bound to follow. 
Thirdly, that the past president of a parish 
auxiliary automatically become a member of the 
board for the following year, thereby being able 
to give the new officers the benefit of her advice 
and experience. This is done in the state organi- 
zation and I believe in two parishes. Another that 
the President-elect be a member of the Executive 
Board. 

The Woman’s Auxiliary of Louisiana has stood 
up well during the depression and has lost but a 
few members. Attempts have been made all this 
year to have Webster re-organize, but as yet noth- 
ing definite has been decided. To our new mem- 
ber, Jefferson Davis, is given a hearty welcome. 

The two state-wide projects, that of giving aid 
and assistance to the State Committee on the In- 
digent Physicians Fund and the periodic heaith 
examination will, I trust, go on and gain in vol- 
ume yearly. It is pioneer work and the first 
state-wide work attempted. This could be worked 
up to be of great practical value, for what is more 
important than caring for our own? Equally vital 
is the fact our health must be guarded. 

With these suggestions I end this report, with 
many thanks for your trust in me and assurances 
that my pleasure in the work has been greatly 
augmented by the pleasant association I have had 
with the officers of the state auxiliary. 

Marguerite H. Musser. 





new SS er CC” 





Mississippi State Medical Association 833 


MISSISSIPP| STATE MEDICAL ASSOCIATION NEWS 





OUR PRESIDENT 





E. C. Parker, M. D. 
Gulfport, Mississippi 


President, Mississippi State Medical Association 
Dr. Edward Clifton Parker was born in Shelby 
County, Alabama, April 2, 1874, being the third 
and last child of W. G. and Lottie Hill Parker. 
He was reared on a farm and received his high 
school education at Columbiana, Alabama. Dr. 
Parker received the degree of A.B. from Howard 
College at Birmingham, Alabama, in 1896 and his 
medical degree from Tulane University in 1899. 


He began practice at Shelby, Alabama, where 
he was physician for the Shelby Iron Company for 
two years and then studied surgery for two years 
under Dr. L. L. Hill at Hill’s Infirmary, Mont- 
gomery, Alabama. He moved to Gulfport Novem- 
ber, 1903 where he has practiced continuously 
since with the exception of the year 1914, spent in 
study in Europe and 22 months with the A. E. F. in 
France and Germany. 

Dr. Parker is a member of the Harrison-Stone- 
Hancock Counties Medical Society, the Mississippi 
State Medical Association, the Southern Medical 
Association, the American Medical Association and 
a fellow of the American College of Surgeons. 
He was elected a member of the Board of Gov- 
ernors of the American College of Surgeons at 
the Clinical Congress in Chicago in 1933. He is 
consulting surgeon at the United States Veterans’ 
Hospital, Gulfport and for the Louisville and Nash- 
Ville Railroad. 


In 1899, Dr. Parker married Miss Ida Lee Howell 
of New Orleans, Louisiana. They had one daugh- 
ter who died when she was three years old, Mrs. 
Parker having died nine days after the little girl 
was born. 

In 1927 he married Miss Letitia Rousseau of 
Quebec, Canada, and of this union there is one 
son, Edward Cliffton Parker, Jr. 





YOUR OFFICERS FOR 1934-1935 
President—E. C. Parker, Gulfport. 
Vice-Presidents—A. B. Harvey, Tylertown; Gil- 

ruth Darrington, Yazoo City; R. C. Smith, Drew. 

Historian—Leon S. Lippincott, Vicksburg. 

Editor—Leon §S. Lippincott, Vicksburg. 

Associate Editors—J. S. Ullman, Natchez; D. 
W. Jones, Jackson. 

Speaker of the House—J. P. Wall, Jackson. 

Treasurer—E. L. Wilkins, Clarksdale. 

Secretary—T. M. Dye, Clarksdale. 

Council—First District, J. W. Lucas,Moorhead; 
Second District, L. L. Minor, Route 4, Memphis, 
Tenn.; Third District, R. B. Caldwell, Baldwyn; 
Fourth District, T. J. Brown, Grenada; Fifth Dis- 
trict, W. H. Watson, Pellahatchie; Sixth District, 
H. Lowry Rush, Meridian; Seventh District, Joe 
E. Green, Laurel; Eighth District, W. H. Frizell, 
Brookhaven; Ninth District, D. J. Williams, Gulf- 
port. 

Committee on Public Policy and Legislation— 
F. J. Underwood, Jackson, Henry Boswell, Sana- 
torium; W. H. Anderson, Booneville. 

Committee on Publication (ex-officio)—Leon S. 
Lippincott, Editor, Vicksburg; J. S. Ullman, as- 
sociate editor, Natchez; D. W. Jones, associate 
editor, Jackson. 

Committee on Constitution and By-Laws—J. Rice 
Williams, Houston; J. S. Ullman, Natchez; W. H. 
Frizell, Brookhaven. 

Committee on Budget and Finance—W. L. Little, 
Wesson; D. C. Montgomery, Greenville; John B. 
Howell, Canton. 

Delegates to the American Medical Association 
—J. M. Acker, Jr., Aberdeen; J. W. D. Dicks, 
Natchez. 

Fraternal Delegates—Alabama, G. S. Bryan, 
Amory; Arkansas,P. G. Gamble, Greenville; Lou- 
isiana, R. J. Field, Centreville; Tennessee, Ira B. 
Searle, Holly Springs. 

The next meeting will be held at Biloxi. 





TRIBUTE 
At the recent meeting of the Association beauti- 
ful tribute was paid to the long and faithful service 
of a member lost during the year. 
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Dr. J. S. Ullman offered a resolution to the 
effect that as a token of respect to the memory 
of one of the deceased members of the Association, 
who had always been most loyal and devoted, the 
annual oration shall be known as the Ewing Fox 
Howard Memorial Lecture. 
unanimously adopted. 

The following from the report of the acting his- 
torian was also adopted: 

Dr. D. W. Jones had suggested that as a tribute 
to long years of service in the Association, the 
history to be closed with the death of Dr. Howard 
and the history to that date be dedicated to him, a 
new history to begin with the same date. After con- 
sideration with the president and other members 
of the Association, this was decided upon tenta- 
tively. As a suitable dedication it was suggested 
that brief tributes from a number of friends of 
Dr. Howard should be included together with ‘his 
picture as a frontispiece. Certain members of 
the Association have been asked to furnish such 
tributes in their own handwriting if they saw fit, 
spontaneous and with no set form. No one has 
been urged and only one request was made. We 
now have such tributes from J. M. Acker, Jr.; W. 
H. Anderson, G. S. Bryan, W. W. Crawford, John 
D. W. Dicks, T. M. Dye, C. W. Emerson, L. C. 
Feemster, Lucien Sydney Gaudet, H. H. Haralson, 
W. N. Jenkins, J. W. Lipscomb, W. L. Little, J. 
W. Lucas, L. L. Minor, E. C. O’Cain, Charles W. 
Patterson,, T. E. Ross, P. W. Rowland, H. Lowry 
Rush, F. Michael Smith, W. K. Stowers, J. S. U!l- 
man, Felix J. Underwood, J. P. Wall, and E. LeRoy 
Wilkins. Obviously it was not possible to reach 
everyone who might wish to contribute his token 
of friendship and respect. There are probably 
others who would like to do this. 
too late. They can be included. 


This resolution was 


If so, it is not 





COMMITTEE ON PUBLIC POLICY 
AND LEGISLATION 


The Committee on Public Policy and Legislation 
made a commendable report of activities during 
the past year. The committee opened its report 
with the following comment: 

“There was an unusually large amount of legis- 
lation before the 1934 session of the Mississippi 
Legislature in which the medical profession and 
the State Board of Health were interested. The 
legislation was dealt with in such a way as the 
members of your Committee on Public Policy and 
Legislation deemed wise and for the best inter- 
est of all concerned. 

“The physicians of Mississippi were pleased to 
learn that it was possible to have incorporated in 
the sales tax bill the proviso that physicians are 


exempt from payment of sales tax on gross in- 
comes. 
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“Acts enabling non-graduates in medicine to 
come before the State Board of Health for examin- 
ation were introduced for five persons. To license 
physicians this way is to lower medical standards 
in Mississippi and this will jeopardize our recipro- 
cal relations with other medical examining boards. 
Two of the five bills passed.” 

The legislation enacted: 

SB 141—To appropriate $13,213.88 to cover de- 
ficit in appropriation by previous legislature for 
suport South Mississippi Charity Hospital, Laurel. 

SB 233—Te empower the State Board of Health 
to grant J. W. Johnson examination. 

SB 258—An act to secure the benefits of the 
National Industrial Recovery Act and authorizing 
municipalities of the State of Mississippi to under- 
take projects, to purchase or construct waterworks 
system, water supply system, sewer system, sani- 
tary disposal equipment and appliances, light 
plants or light system or gas system, garbage, 
rubbish, or sewage disposal plants and systems, 
incincerators, storage facilities, docks, wharves, 
terminal facilities, cotton compress, airports, hos- 
pitals, and warehouses and in furtherance thereof, 
to purchase or construct necessary parts of such 
system either within or without the limits of said 
municipality, and authorize municipalites now or 
hereafter ownng and operating such system, to im- 
prove, enlarge, extend, or repair the same; to 
authorize municipalites to jointly own or operate 
the same, to issue revenue bonds ,mortgage bonds, 
or other certificates of indebtedness payable solely 
from revenues derived from such system or sys- 
tems; to regulate the issuance, sale, and retire- 
ment of such bonds, and/or such other matters in 
connection therewith. To regulate the use of the 
revenues of such system or systems when such 
bonds are issued and outstanding to provide for 
the operation of such improvements and collec- 
tion of such revenues; and for other purposes 

SB 289—Authorizing State Board of Health to 
give L. L. Jones an examination for medical per- 
mit. 

HB 3—To create a State Board of Administra- 
tion to govern all charity and insane hospitals, 
eleemosynary schools and Ellisville colony, 
abolish present boards governing each. 

HB 84—Appropriate $2597.21 to cover a deficit 
of the last biennium in the South Mississippi 
Charity Hospital, Laurel. 

HB 95—An act making it unlawful to have in 
possession or to sell, barter, give away, or keep 
for sale, the drug Cannabis Indica, or any mixture 
or compound thereof, except by a regularly licensed 
druggist or apothecary; regulating the sale of 
same by said druggist or apothecary; providing a 
penalty for the violation of this act; and repeal- 
ing section 1050 of the Mississippi Code of 1930. 


and 
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HB 155—An act providing rights, duties and 
powers to the State Board of Pharmacy to regu- 
late the practice of pharmacy and enforce phar- 
macy and drug laws of this State, to amend sec- 
tions 5825, 5826, 5829, 5832, 5834, and 5839, of the 
Mississippi Code of 1930, and Section 5833, Chap- 
ter 277, of the Laws of 1932. 

HB 279—Appropriate $124 to the Vicksburg In- 
firmary for hospital service to national guard dur- 
ing flood 1927. 

HB 366—An act making an appropriation for the 
support and maintenance of the Mississippi State 
Charity Hospial, the Matty Hersee Hospital, the 
Natchez Charity Hospital, the South Mississippi 
Charity Hospital and the Vicksburg Charity Hos- 
pital for the years 1934 and 1935. 

Section 1. Be It Enacted by the Legislature of 
the State of Mississippi, That the following sums 
of money be and the same are hereby appropri- 
ated out of any money in the state treasury, not 
otherwise appropriated, for the support and main- 
tenance of the Mississippi State Charity Hospital, 
the Matty Hersee Hospital, the Natchez Charity 
Hospital, the South Mississippi Charity Hospital 
and the Vicksburg Charity Hospital for the years 
1934 and 1935: 

Mississippi State Charity Hospital, $50,000.00. 

Matty Hersee Hospital, $50,000.00. 

Natchez Charity Hospital, $45,000.00. 

South Mississippi Charity Hospital, $50,000.00. 

Vicksburg Charity Hospital, $45.000.00. 

Section 2. That the money herein appropriated 
shall be paid to the State Treasurer out of any 
money in the state treasury upon warrants issued 
by the State Auditor of Public Accounts and the 
State Auditor shall issue his warrants upon requisi- 
tion signed by the proper person, officer ,or offi- 
cers, in the manner prescribed by law; and that 
the funds herein appropriated shall be disbursed 
under authority and by and with the apporval of 
the board of trustees of each of said institutions. 

Section 3. The s&lary of the superintendent for 
each of the hereinbefore named ‘hospitals shall be 
fixed by the Board of Trustees, and in no instance 
shall said salaray exceed the sum of $4,000.00 for 
any one year. ‘ 

Section 4. That this Act shall take effect and 
be in force from and after its passage. 

HB 553—An act to authorize the Board of Super- 
visors of Harrison County, in their discretion, to 
levy a tax not to exceed one-half of one mill on 
the taxable property in said county to provide 
funds for charitable ‘hospital purposes. 

HB 698—An act to provide for the posting in 
places of employment of laws regulating labor 
and hours of labor. 

HB 925—An act to appropriate to private and 
municipally owned hospitals located in the State 


of Mississippi for their use in supporting charity 
wards in their respective institutions. A total of 
PVBE.,EJJ. for the biennial period was appropriated. 

The report closed with the following statement 
from the committee: 

“The appropriation for the State Board of Health 
was set at $325,000.00. This is $65,000.00 more 
than the last biennial appropriation but is still 
$65,000.00 less than the State Board of Heaith 
appropriation for $1930-1931. 

“When all members of the medical profession 
of the State realize the importance of actively in- 
teresting themselves in medical and public health 
matters as the teachers and agricultural forces 
do, then, and not until then, will desirable and 
necessary legislation and financial support be 
forthcoming. 

“Each member of the Committee is profoundly 
grateful to those members of organized medicine 
in the State who responded to every call of the 
Committee. May we, as a united, harmonious and 
militant organization, acting unselfishly in behalf 
of the medical needs of the people of the State 
and not overlooking our own legitimate rig‘nts, be- 
come stronger with each passing year by advo- 
cating a just cause and by presenting a solid in- 
vincible front always.” 

The report was signed by Henry Boswell, Chair- 
man; W. H. Anderson; and Felix J. Underwood. 





GRADUATE COURSES FOR MISSISSIPPI 
PHYSICIANS PROPOSED 

As a result of resolutions presented by Dr. Felix 
J. Underwood, Jackson, and unanimously passed 
by the House of Delegates of the Mississippi State 
Medical Association at its recent meeting in Nat- 
chez, it is hoped and believed that some excellent 
graduate courses will soon be made available to 
the physicians of Mississippi without loss of time 
from practice. The resolutions follow: 

Whereas, there are many pnysicians in the State 
of Mississippi who need to take post-graduate 
courses but who are unable to go away for gradu- 
ate study for sufficient time at their own expense 
including loss of income from practice; and 

Whereas, constantly there are advances in medi- 
cine and improvements in methods of diagnosis 
and treatment, thereby making greater the need 
for graduate study; and 

Whereas, it is the desire and duty of the Missis- 
sipi State Medical Association to foster, promote, 
and contribute financially to a medical education 
program thereby bringing to the physicians of Mis- 
sissippi annual courses in general medicine, obstet- 
rics and medical gynecology, including the very 
best instruction possible on prenatal and postnatal 
care, looking to an early reduction of the maternal 
mortality rate, physical diagnosis, pediatrics, 
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urology, minor surgery, and other branches of med- 
icine; and 

Whereas, the Commonwealth Fund of New 
York by its award of fellowships to physicians for 
graduate study and undergraduate scholarships 
to students for four years medical study has given 
concrete expression of its interest in medical edu- 
cation in Mississippi (yet by its present plan only 
a comparatively small number of the 1450 prac- 
ticing physicians of this State can avail themselves 
of such a splendid opportunity); and 

Whereas, the Mississippi State Board of Health 
with whom the Commonwealth Fund has a co-oper- 
ative program in public health and medical educa- 
tion, has encouraged this Association in planning 
a program of medical education by allott.ng to 
such a program $1,000 and by securing the active 
interest of the officials of the Tulane Medical 
School and obtaining a pledge from Tulane Uni- 
versity for $500; and 

Whereas, by charging a small annual registra- 
tion fee, it will be possible to raise a minimum of 
$1,000 from tne physicians who will register, at- 
tend, and directly benefit by the program, and 

Whereas, the medical education extension cours? 
contemplated (modeled somewhat after 
now being carried 


the one 
out in the State of Virginia) 
will cost at least $15,000 for one year; 

Therefore be it Resolvéd: 

1. That the Commonwealth Fund be earnestly 
requested to allot $11,000 as a grant for the first 
year to assist in financing this needed program; 

2. That if the Commonwealth Fund agrees to co- 
operate financially, the Mississippi State Medical 
Association appropriate from funds in the treas- 
ury of the Association, not otherwise appropriated, 
the sum of $1,500 for the first year of this pro- 
gram, thereby making available $4,000 locally; 

3. That the Joint Committee in charge of arrange- 
ments for the medical education extension course 
be composed of the following: 

President and Secretary of the State Medical 
Association, President and Secretary of the State 
Board of Health, Deans of both the Undergradu- 
ates and Graduate Schools of Medicine, Tulane 
University of Louisiana, Miss Barbara Quin, As- 
sistant Director of tne Commonwealth 
a representative of the Fund 
Quin. 

4. That the of the State Board of 
Healih be requested to prepare and transmit im- 
mediately to the Fund a proposed budget, with 
these resolutions, and write a formal appeal for 
the favorable consideration of these resolutions 
from the Mississippi State Medical Association, 
and that the Commonwealth Fund be asked to give 
prompt notice of what action is taken at the June, 
1934 meeting of tae Governing Board of the Fund 


Fund, or 


named by Miss 


secretary 
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in order that the program may be gotten under 
way not later than July 1, 1934, if the action is 
favorable. 

5. That copies of these resolutions be sent also 
to the deans of the Undergraduate and Graduate 
Medical Schools of Tulane University; and that 
the resolutions be spread upon the minutes of this 
Association. 

6. That the thanks of this Association be extend- 
ed to the Commonwealth Fund for the valuable 
assistance it has for the past several years given 
in the field of medical education and public health 
in Mississippi. 





AN ECHO 

One of the most prominent members of our State 
Medical Association, whose interest in the wel- 
fare of the Association is unquestioned, writes: 
“There is too much of a tendency for a good time, 
social activities, and sight seeing, at our meet- 
ings; and too little interest in the 
sessions.” 

This writer was especially struck with the small 
attendance upon the section meetings at Natchez. 
At one time, when a very interesting and scholarly 
paper was being read, there were not over a score 
of doctors in the auditorium,—and they were 
mostly in the rear of the room! 

It is discouraging to an essayist to feel that a 
paper upon which he ‘has spent hours of study 
and research, will be received with so little inter- 
est and by such a small audience. 

Of course we should have some features of en- 
tertainment, but it is a crying shame that our 
essayists should be treated with such discourtesy. 
If the State Medical meetings are to be scientific 
sessions, let us devote more of our time and atten- 
tion to the reading of the papers. 

Jackson, D. W. Jones. 
May 12, 1934. 


scientific 





MISSISSIPPI STATE HOSPITAL ASSOCIATION 

The fifth annual meeting of the Mississippi State 
Hospital Association was held on the forenoon of 
May 7, at the Eola Hotel, Natchez, with the larg- 
est attendance in its history. The membership 
committee reported 51 institutional active mem- 
bers; seven personal active members; one per- 
sonal associate member; and one honorary mem- 
ber. 

The secretary’s report showed that for the year 
1933, 32 member hospitals with 1,366 beds ‘had an 
average daily nnumber of patients of 408, an aver- 
age of 13 patients per hospital, and a bed occu- 
pancy of 29.9 per cent. For 1932, 25 member hos- 
pitals had a bed occupancy of 29.0 per cent. In 
38 hospitals, 51.6 per cent of all patients paid in 
full, 20 per cent paid in part, 10 per cent of patients 
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admitted as pay patients paid nothing, and 18.4 
per cent were admitted as charity patients. 
Twenty-two hospitals lost $10,988.53 from care of 
patients injured in automobile accidents. Eight 
oher hospitals showed an average loss from care 
of such patients of 52 per cent. 

On recommendation of the committee, minimum 
standards for institutional membership in the As- 
sociation were adopted. 


The report of the Committee on Nurses and Nurs- 
ing showed that of 24 member hospitals conduct- 
ing schools of nursing, the average daily number 
of patients was 15; that 29 hospitals had a total 
of 330 student nurses, the smallest number being 
three, the largest number 34, the average 11. It 
was recommended by the committee that the pay- 
ment of monthly stipends to student nurses be 
discontinued and the amounts now so paid be 
used in carrying out the curriculum as proposed 
by the State Board of Nurses Examiners. 

Dr. W. H. Anderson, Booneville, chairman of 
the Committee on Publication, in presenting the 
report of the committee, generously offered two 
pages of the “Mississippi Doctor” to the Associa- 
tion. 


A resolution was adopted requesting the incom- 
ing Board of Directors to make a comprehensive 
study of group hospitalization and urging mem- 
bers of the Association to give due consideration 
to the findings of the Board before adopting any 
definite plan. 

Officers for the year of 1934-1935 were elected 
as follows: President, V. B. Philpot, Houston; 
president-elect, H. A. Gamble, Greenville; secretary- 
treasurer, Leon S. Lippincott, Vicksburg; board 
of directors, V. B. Philpot, H. A. Gamble, Leon S. 
Lippincott, J. Gould Gardner, Columbia; R. J. 
Fieid, Centreville. 

Dr. R. J. Field, Centreville, presided. 

Joint Session 

In the afternoon, a joint session of the Hospital 
Associations of Louisiana, Mississippi and Ten- 
nessee was held with Dr. R. J. Field presiding. 
Alabama was also represented by the president 
and vice-president of the Alabama Association, 
Drs. Roscoe C. Stewart, Sylacauga and C. N. Cara- 
way, Birmingham. The program included a round 
table discussion on group hospitalization under the 
leadership of Dr. B. C. MacLean, New Orleans, 
president of the Louisiana Hospital Association; 
a discussion of state aid to voluntary hospitals by 
Dr. V. B. Philpot, Houston, president-elect of the 
Mississippi State Hospital Association; and a dis- 
cussion of hospital publicity by B. P. Moffat, Mem- 
phis, secretary of the Tennessee Hospital Associ- 
ation. 

An invitation was extended by the Louisiana 
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Hospital Association to hold a similar joint session 
in New Orleans next year. 
Joint Banquet 

In the evening a banquet of the Associations 
was given on the Roof Garden of the Eola Hotel 
with Dr. Louis J. Bristow, New Orleans, vice- 
president of the Louisiana Hospital Association, 
toastmaster. The speakers were Dr. Bert W. Cald- 
well, Chicago, executive secretary of the Ameri- 
can Hospital Association; Dr. C. Rufus Rorem, 
Chicago, associate director of Medical Services, 
Julius Rosenwald Fund, and consultant on Group 
Hospitalization, American Hospital Association; 
and Paul H. Fesler, Chicago, past president, Ameri- 
can Hospital Association. 

The registration for the sessions was 135. 





AN APPRECIATION 

The Committee on the Homochitto Valley Medi- 
cal Society on Arrangements deserves much com- 
mendation for the able and thoughtful manner in 
which preparations were made for the sessions of 
the Mississippi State Medical Association, the 
Womans Auxiliary and the Mississippi State Hos- 
pital Association and for many features of enter- 
tainment for the pleasure of the visitors. It is 
not a small task to make every one happy at such 
a time and the work of the committee left noth- 
ing to be desired. 





STILL AN ACTIVE MEMBER 

“I have your card requesting that I attend the 
Mississippi State Hospital Association and I am 
sorry to advise that on account of my health 
I will not be able to attend. 

“You may also advise that I will not be able to 
attend the Mississippi State Medical Association, 
and will be glad for you to also notify them to 
this effect. I trust that you all may have a suc- 
cessful meeting and an all round good time. I 
am now in my 88th year and extend my best 
wishes to all of you.” 
Summit, 

April 26, 1934. 


Dr. H. K. Butler. 





COUNTY EDITOR APPOINTMENTS 
Appointments of County Editors are announced 
as follows: 
Montgomery County—E. W. Holmes, Winona. 
Webster County—E. F. Arnold, Bellefontaine. 
Sunflower County—H. B. Cottrell, Indianola. 
Choctaw County—Clyde Ruff, R. F. D., Tomnolen. 





, 


CENTRAL MEDICAL SOCIETY 
The Central Medical Society started off the May 
meeting with a delightful “Dutch Supper” served 
in the Convention Hall at the Robert E. Lee Hotel 
to 59 members and guests. 
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The scientific program was given by three cf 
the staff doctors at the Mississippi State Tuber- 
culosis Sanatorium. The first paper was present- 
ed by Dr. I. P. Burdine, Jr., entitled “Indications 
for Surgery in Pulmonary Tuberculosis.” Dr. Bur- 
dine’s paper was discussed by Drs. J. F. Arm- 
strong, A. E. Gordin, J. W. Barksdale, with Bur- 
dine closing. Dr. E. D. Kemp read a very inter- 
esting paper on “Childhood Type Tuberculosis.” 
Discussion was by Dr. N. C. Womack. The last 
feature of the program was a roentgen ray dem- 
onstration by Dr. W. J. C. Weimers. 
showed quite a few 
ous intervals 


Dr. Weimers 
chest pla‘es, taken at vari- 
during patients’ illnesses and ex- 
plained them. Drs. Adkins and Henderson spoke 
briefly on the roentgen ray demonstration and 
stressed the fact that roentgen rays should not 
be relied upon entirely as a diagnosis in tuber- 
culosis. 

The members of the Society seem to be takinz 
more interest in the meetings as is being shown 
by the attendance and the lively discussions at 
the meetings. Our June meeting will be in Clin- 
ton where we will be the guest of Dr. L. B. Neal 
at his country home just outside of Clinton. 
Jackson L. W. Long, 
May 9, 1934. Secretary. 


DELTA. MEDICAL SOCIETY, 
(CLEVELAND) APRIL 11, 1934 


The Society was called to order at 2:00 P. M. 
by the President Dr. R. C. Smith, at the Broom 
Memorial Auditorium of the Delta State Teachers 
College. The invocation was said by Dr. I. D. 
Eavinson, pastor of the Baptist Church of Cleve- 
land. An address of welcome was given by Mr. 
Joe P. McCain of Cleveland, and the response by 
Dr. A. G. Payne of Greenville. In order to allow 
our guest-essayist to depart on an early train, the 
scientific program was next taken up. 

A paper “Prophylactic External Version” was 
given by Dr. John Lucas of Greenville and was 
discussed by Dr. C. W. Patterson of Rosedale. 

A paper “Migraine” was read by Dr. I. B. Bright 
of Greenwood, It discussed by Dr. C. P. 
Thompson, Dr. T. B. Holloman, and the discussion 
was closed by Dr. Bright. 

Next was a talk by our guest-essayist, Dr. Ray 
M. Balyeat of Oklahoma City, Oklahoma, who 
gave an illustrated lecture on “Allergic Diseases: 
Diagnosis and Treatment,’”’ which was very great- 
ly enjoyed and proved most interesting and in- 
structive being illustrated by lantern slides. 

A paper “The Bite of the Lactodectus Mactans 
(T-Dot Spider)” was given by Dr. T. J. Barkley 
of Isola and was discussed by Dr. Scudder of 
Mayersville, a guest from the (Issaquena)-Sharkey- 
Warren Counties Medical Society. 


was 
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A paper “Report on Syphilitic Project Conduct- 
ed at Scott, Mississippi” was given by Dr. I. I. 
Pogue of Scott. 


A paper “The Effect, On the Human Body, of 
Changes in Barometric Pressure” 
Dr. N. B. Cottrell of Indianola . 

Immediately following the scientific program 
the business session was gone into. The President, 
Dr. Smith, acknowledged the presence of numerous 
guests and welcomed them. Among those present 
were: President-Elect of the State Association, 
Dr. E. C. Parker of Gulfport; Dr. Felix J. Under- 
wood of Jackson, of the State Health Department; 
Dr. T. N. Dye, Secretary of the State Association 
and active in the Clarksdale and Six-Counties 
Medical Society, together with many members of 
the Clarksdale and Six-Counties Medical Society, 
including the President, Dr. L. N. Brevard of 
Dundee; several doctors from Memphis; and 
guests from several other counties adjacent to the 
territory of the Delta Society. 


was given by 


The minutes of the previous meeting held at 
Belzoni, October 11, 1933, were read by the sec- 
retary and stood approved as read. The treasurer’s 
report was read and approved. 


On a motion of Dr. Field of Shaw, duly seconded, 
the Society unanimously passed resolutions of 
respect on the death of a former member, Dr. T. 
D. Allen, and the president was asked to appoint 
a committee to draw up suitable resolutions in 
this regard. 


The secretary then read a report of a special 
committee that had been appointed by the pres- 
ident to work with a committee from the Clarks- 
dale and Six-Counties Medical Society in the 
matter of the consolidation of the two societies. 
A brief summary and outline of the work of that 
joint committee was given by the secretary and by 
the other member of the committee from the Delta 
Society, Dr. E. R. Nobles of Rosedale, and it was 
moved and seconded that the action recommended 
by the committee be approved by the Society, 
to-wit: 

“That the Delta Medical Society join with 
the Clarksdale and Six Counties Medical 
Society to form a new Society in accordance 
with the resolutions passed by the Clarks- 
dale and Six-Counties Medical Society.” 

This motion was freely discussed and it was 
voted unanimously that the Delta Medical Society 
unite with the Clarksdale and Six-Counties Med- 
ical Society to form a new Delta organization. At 
this juncture, the members of the Clarksdale and 
Six-Counties Medical Society present at our meet- 
ing were requested to join in the discussion from 
this point on, since it had to do with the new 
organization of which the members of the Clarks- 
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dale and Six-Counties Medical Society were to 
form a very great part. 

The Constitution and By-Laws were read by 
sections by the secretary and were adopted as read 
with the exception that Section 4, Chapter 2, of 
the By-Laws was changed so that the last sentence 
of that Section, “The Secretary-Treasurer shall 
receive a yearly compensation of $50.00,” was 
stricken out. 

Officers for the new Society were then elected 
with the following results: 

President—Dr. R. C. Smith, Drew 

President-Elect—Dr. L. H. Brevard, Dundee 

Vice-President—Dr. J. D. Simmons, Gunnison, 
Bolivar; Dr. A. M. Gill, Sidon, Leflore; Dr. J. W. 
Jackson, Belzoni, Humphreys; Dr. B. H. Higdon, 
Sunflower, Sunflower; Dr. D. C. Montgomery, 
Greenville, Washington; Dr. I. P. Carr, Clarksdale, 
Coahoma; Dr. H. G. Johnson, Tunica, Tunica; Dr. 
E. A. McVey Lambert, Quitman; Dr. J. A. Harris, 
Webb, Tallahatchie. 

Secretary-Treasurer—Dr. F. M. Acree, Greenville. 

The question of financing the new organization 
was then taken up and the following resolutions 
were offered by Dr. V. B. Harrison of the Clarks- 
dale and Six Counties Medical Society and were 
unanimously passed: 

Whereas: The Delta Medical Society and the 


Clarksdale and Six-Counties Medical Society have 


a susbstantial treasury balance, and 

Whereas: After the consummation of the pro- 
posed merger the separate treasuries will become 
joint, and 

Whereas: On recommendation of the Missis- 
sippi State Medical Association each component 
county in the two Societies has organized a county 
medical society for administrative purposes, and 

Whereas: The newly organized county medical 
society may want to hold scientific programs but 
is handicapped by the absence of an adequate 


treasury 


Therefore: Be it resolved that (1) The two 
separate Societies set aside from their respective 
treasuries a like amount to be known as the 
treasury of the new Delta Medical Society. 


(2) That the remainder of the respective treas- 
ury balance of the two Societies be divided equally 
among the new component counties on a ratio per 
membership in the present Societies. 

(3) That the amount to be paid into the new 
Delta Medical Society be one dollar and a half 
($1.50) per paid membership in the respective two 


‘Societies. 


V. B. Harrison, Secretary, 
Clarksdale and Six-Counties Medical 
Society. 
The meeting then adjourned to the American 


Legion Hut, to attend a delightful banquet pre- 

sided over by Dr. E. R. McLean, the High-Sheriff. 
F. M. Acree, 
Secretary-Treasurer. 
Delta Medical Society. 


HOMOCHITTO VALLEY MEDICAL SOCIETY 

The second regular quarterly meeting of the 
Homochitto Valley Medical Society was held in 
Natchez, April 12, with 19 members present. 

After an enjoyable dinner, at White’s Private 
Dining Room upstairs, the meeting was called to 
order by President W. H. H. Lewis, presiding. 

After roll call and reading of the minutes of 
the previous meeting, the remainder of the time 
was spent in discussing and perfecting the plans 
for the state meeting in May. 

Dr. Lucien S. Gaudet, chairman of the arrange- 
ment committee, was called upon, and went into 
details about what had been done and the work of 
all the committees that had part in the programme 
of arrangement. 

There being no further business, the meeting 
was adjourned. 

W. K. Stowers, 
Secretary. 
Natchez, 
May 3, 1934. 


SOUTH MISSISSIPPI MEDICAL SOCIETY 

The South Mississippi Medical Society will hold 
its regular quarterly meeting in Hattiesburg on 
the afternoon of June 14. The new officers elected 
at the December meeting will be installed at this 
time. The program is being arranged by Drs. 
Thompson, Terrell and Daly of Columbia. 

J. P. Culpepper, Jr., 


Secretary. 
Hattiesburg, 


May 4, 1934. 


ADAMS COUNTY 

Dr. and Mrs. Philip Beekman recently left to 
visit relatives in Kansas City. 

Dr. Francis Dixon is now fully recovered from 
an appendix operation, and has again taken up his 
practice. 

Mrs. W. K. Stowers has recently left for Can- 
ada, on account of the death of her father, Mr. 
Bishop. We all extend our sympathy to her and 
to Dr. Stowers in their loss. 

Mrs. C. E. Mullins of Bude, wife of our genial 
Dr. Mullins, is reported on the sick list. May she 
soon be well again as she means much to the 
local ladies auxiliary. 
Natchez, 

May 3, 1934. 


Lucien S. Gaudet, 
County Editor. 
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CHICKASAW COUNTY 

Drs. V. B. Philpot and J. R. Williams, Houston, 
and Drs. W. C. Walker and J. M. Hood, Houlka, 
attended the Pontotoc Medical Society meeting 
Tuesday. 

Dr. F. L. McGahey, Calhoun City, has returned 
from New Orleans where he has been taking post 
graduate work. He will resume his practice at 
Calhoun City. 

Drs. V. B. Philpot and J. R. Williams, Houston, 
are attending the meeting of the State Hospital 
Association at Natchez this week. 

Dr. Douglas D. Baugh, Houston, has just returned 
from Memphis where he has been studying x-ray 
work. 

W. C. Walker, 
County Editor. 


Houlka, 
May 7, 1934. 


CLAIBORNE COUNTY 

Mrs. G. W. Acker, wife of Dr. G. W. Acker, Port 
Gibson, has been ill for several weeks and at 
present is in a Vicksburg hospital. 

Dr. and Mrs. J. V. May were called to Brook- 
haven recently by the illness and death of Mrs. 
Mays’ father, Mr. Boren. 

Dr. W. N. Jenkins, Port Gibson, attended the 
meeting and convocation of the American College 
of Physicians in Chicago. 

Claiborne County, like Egypt, is visited by 
plagues, measles, whooping cough, chicken pox 
and conjunctivitis or in the common vernacular 
pink eye. 

The negro children of the Port Gibson schools 
have been given toxoid by the part time county 
health officer, Dr. Jenkins. 

W. N. Jenkins, 
County Editor. 
Port Gibson, 
May 3, 1934. 


COPIAH COUNTY 
Dr. E. H. DeBerry of Hazelhurst has returned 
from a three weeks’ vacation, spending part of 
this time in Memphis doing special work. 
W .L. Little, 
County Editor. 
Wesson, 
May 2, 1934. 


DESOTO COUNTY 
When this is read the annual meeting of the 
Mississippi State Medical Association at Natchez 
will be history. 
We are anticipating a delightful meeting in the 
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fine old city of Natchez. We will remember with 
pleasure a former meeting of the association there 
in 1908, one of the first meetings of the associa- 
tion that we ever attended. 

Our report, as secretary of our local society and 
as councilor of the Second District is much better 
than for the past several years. 

We stand ready to give President Parker our 
help to the advancement of the Mississippi State 


Medical Association; former president Dicks 
wrought well. 
L. L. Minor, 
County Editor. 
Memphis, 
R.F.D. No. 4 


May 6, 1934. 


FORREST COUNTY 

We mourn the death of Dr. Lawrence B. Hud- 
son who was accidentally shot recently while 
hunting in Alabama. He had been inactive for 
a few months due to ill health, but was making 
a courageous and successful fight for recovery at 
the time of the tragedy. With the passing of Dr. 
Hudson organized medicine suffers the loss of one 
of her most loyal members. He was one of the 
outstanding surgeons of this section and had at- 
tained many honors. He was a Fellow of the 
American College of Surgeons, a recent past- 
president of the South Mississippi Medical Society, 
and a member of the State, Southern, and Amer- 
ican Medical Associations. 

Dr. H. Carrol McLeod has been appointed dis- 
trict surgeon of the Illinois Central Railroad. 

Most of the Hattiesburg doctors attended the 
state meeting in Natchez. Among those going 
were Drs. S. E. Bethea, B. D. Blackwelder, C. C. 
Buchanan, W. W. Crawford, R. H. Clark, J. P. Cul- 
pepper, C. C. Hightower, H. L. McKinnon, H. C. 
McLeod, T. E. Ross, Sr., T. E. Ross, Jr., R. E. 
Schwartz, and P .E. Smith. 

R. H. Clark, 
County Editor. 

Hattiesburg, 
May 12, 1934. 


FRANKLIN COUNTY 

The many friends of Mrs. Robert Massengill are 
glad to know that she has fully recovered from a 
recent operation for appendicitis. Dr. Massengill 
is the physician in charge of C. C. C. Camps, Nos. 
1 and 2, with headquarters in Bude. 

After several hectic weeks of a wide-spread 
epidemic of measles, the doctors of this county 
are now resting on their laurels and enjoying a 
much needed rest. 

Mr. and Mrs. Sherrod Towns and Mr. Willis 
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Ducrest of Baton Rouge, recently spent the week- 
end with the former’s parents at Quentin. 

This correspondent is greatly grieved over the 
death a few days ago of his old friend, Dr. Carroll 
W. Allen of New Orleans. In our humble opinion, 
no man was his superior as a _ conscientious 
diagnostician and skilled surgeon. 

S. R. Towns, 
County Editor. 
Quentin, 
May 7, 1934. 


GRENADA COUNTY 


Just a few lines to let you know that we are 
living and enjoying some of life’s blessings—health 
and poverty. The “poor” we have with us always. 

The Winona District Medical Society met at 
Durant on April 10 with about 35 doctors in at- 
tendance. After a bountiful luncheon at Hotel 
Durant a good program was enjoyed. President 
James of Ackerman gave us a fine paper and Dr. 
Duncan of Memphis, the guest speaker, entertained 
us with the “Medical Aspects of the Prostate,” 
Case reports were made by Drs. R. C. Elmore, E. 
C. O’Cain, F. B. Brumby, M. E. Arrington, and J. 
T. Googe. 

On this occasion we missed an old and loyal 
friend in the absence of Dr. J. O. Ringold. He 
was a product of Grenada County and your scribe 
gave him his first instruction in his medical 
studies. A good man has gone from us. 
to his memory. 


Peace 


Our local ranks have been augumented by the 
location of Dr. Sam B. Caruthers in our city. He 
is associated with a son of Dr. S. S. Caruthers of 
Duck Hill, More anon. 

T. J. Brown, 
County Editor. 
Grenada, 
May 4, 1934. 


HINDS COUNTY 


Dr. T. E. Wilson and Dr. G. W. F. Rembert, 
Jackson, attended the annual meeting of the 
American College of Physicians in Chicago, April 
16 to 21. 

Of interest to the general profession was the 
recent marriage of Dr. Harvey Garrison, Jr. and 
Miss Merideth Owens. The wedding took place 
April 25, and this popular couple will make their 
home in Jackson. 

Dr. John K. Bullock and Miss Mary Lewise 
Mayer were married April 28. Dr. Bullock prac- 
tices pediatrics here in Jackson and these happy 
newly-weds will be at home here. 

The Mississippi State Pediatrics Association will 


hold its annual meeting in Natchez, May 7 at the 
Eola Hotel. There will be a dinner after which 
there will be the address of the president, Dr. Noel 
Womack, Jackson, dealing with “The Aims and 
Purposes of the State Pediatric Society.” Follow- 
ing the presidential address there will be pre- 
sented papers as follows: Dr. E. C. Mitchell, 
Memphis, on “The Work of the American Pediatric 
Association in Region Two” and Dr. Robert Strong, 
Professor of Pediatrics at Tulane University, 
“Empyema in Children”. There will be a round 
table discussion of the two papers. 

The staff of the Baptist Hospital held its reg- 
ular meeting April 17 with a good dinner being 
served followed by the election of officers and 
general business. Dr. H. C. Sheffield was elected 
president and Dr. T. E. Wilson, secretary. Dr. 
Van Alstine and Dr. Long are retiring officers. 

The staff of the Jackson Infirmary held its reg- 
ular meeting the evening of April 24. After the 
usual good dinner the program consisted of a pre- 
sentation by Dr. A. G. Wilde, “Summary of Re- 
fractive Conditions and Causes of Blindness in 
Mississippi’. Dr. Womack gave a splendid paper 
on “Cerebral Infections in Children.” 

Dr. T. E. Wilson presented a paper to the 
society at McComb, May 3 dealing with “The 
Prevention of Heart Disease.” Dr. Walton Shan- 
non, exodontist of Jackson, accompanied Dr. Wil- 
son to McComb. 

Wm. F. Hand, 
County Editor. 
Jackson, 
May 4, 1934. 


HOLMES COUNTY 


Dr. W. O. Mabry, Goodman, who had a severe 
attack of coronary thrombosis several weeks since, 
is improving. 

National Hospital Day will be observed by the 
Holmes County Community Hospital on Saturday, 
May 12, by keeping the hospital open for inspection 
by the public all day, and by the following program 
at 2:00 P. M.: 

Invocation. 

Address of Welcome—A. P. Yarborough, Pickens. 
Unveiling of Portait of the late Dr. L. S. Rogers. 

Address—Dr. R. C. Elmore, Durant. 

What a Hospital Means to Rural Communities— 
Dr. P. B. Brumby, Lexington. 

Music by the Bob Stephenson Orchestra. 

Dr. and Mrs. W. B. Hyde, Durant, are spending 
a two weeks’ vacation in Hot Springs. 

R. C. Elmore, 


County Editor. 
Durant, 


May 5, 1934. 
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LEFLORE COUNTY 

Dr. J. W. Lipscomb, Jr., Columbus, spent April 
13 and 14 in Greenwood, and April 15 at Glendora, 
with his uncle, Mr. M. P. Sturdivant. 

Dr. and Mrs. J. A. Crawford visited Memphis 
April 16. 

Dr. T. H. Blake of Campbell Clinic, Memphis, 
visited here April 16. 

Dr. J. R. Johnson, Laurel and Jackson, was in 
}reenwood on April 17. He has decided to locate 
in Jackson. 

Dr. and Mrs. 
Memphis. 

Dr. George Baskerville visited his sister in 
Alexandria, La. the week end of April 28 and 29. 

Dr. J. A. Milne and Miss Jessie Ruff of the 
Commonwealth Field Unit spent several days in 
Leflore county with the health department, making 
their annual appraisal. 


L. A. Barnett spent April 22 in 


We are sorry to report the death of our oldest 
physician, Dr. T. R. Henderson, 79, retired from 
active practice since 1904, but in active business 
as president of the Bank of Commerce since its 
organization. Dr. Henderson died suddenly at 6 
A. M., April 28, with coronary occlusion. He was 
buried from the First Baptist Church at 3 P. M., 
Sunday, interment at Odd Fellows Cemetery. He 
came to Greenwood from Aberdeen in 1860, and 
grew up with the town. His life was a blessing 
to the entire community. He was loved by all 
who knew him, and his death has cast a gloom 
over the entire city. 

W. B. Dickins, 
County Editor. 
Greenwood, 
May 1, 1934. 


MONROE COUNTY 

Altho they made us shiver, a bit, the April 
showers have brought, in their wake, the flowers 
of May time that bless and cheer us so much. 
How welcome they are. Birds are singing as tho 
they were full of joy and hope. Why should we 
not be happy too? Life, health and friends are 
still ours. Even the capacity to share the sorrows 
of others should, in a sense, make us glad. Again 
when we remember that within the week we shall 
have the privilege of attending another session of 
our state medical association where we can min- 
gle with those whom we have learned to love so 
well, a great joy floods our souls. I can not un- 
derstand how any one of us can deliberately deny 
himself of this annual feast. The tug and lure of 
old Natchez has been drawing me for many weeks. 
When these lines shall appear in the Journal I 
hope that pleasant thoughts and memories of the 
meeting will be yours and mine. 

Just two weeks ago I had the pleasure of attend- 
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ing the meeting of the Alabama State Medical 
Association in Birmingham. I went over there as 
the guest of Dr. R. B. Caldwell, who was the 
fraternal delegate from our association. 
great trip and treat. Tho no body of doctors can 
compare, fully, with our membership, I saw a 
splendid group of men who are deeply interested 
in the same problems that claim and hold our at- 
tention. If any schism or friction exists in their 
body, I failed to discover it. Among vnany inter- 
esting features of the session was one tinat was 
an innovation. This was a luncheon given by Dr. 
Seale Harris to his friends. This luncheon was 
at the Tu‘wiler hotel—the headquarters of th: 
convention. Fifty covers were spread and not a 
single invitation was not accepted. At least every 
seat was filled by an appreciative guest. I felt 
highly honored that Dr. Caldwell and I should 
have been pressed to attend. Of course, we did 
so. At the beginning of the banquet (for such it 
was) Dr. Harris announced that “no politics or 
speeches” would be indulged since the purpose of 
the gathering was that “friendship and fraternal 
feeling should run rife” for the hour. 
deed, a happy occasion. 


It was a 


, 


It was, in- 


The Monroe County Medical Society held its 
monthly meeting last night at Aberdeen. A good 
attendance was had. The next meeting of this 
society will be held in Ambry, since we alternate 
between these two towns. Each one of these 
meetings seems to draw us closer together as we 
realize that the problems that confront us can only 
be solved by united effort. 

There has been but little sickness in our own 
ranks or in the families of our members. Dr. C. 
E. Boyd, who has spent several months in post- 
graduate study at Tulane, has returned home 
much to the pleasure of his large clientele. He 
has been sadly missed while away from his work. 
He was a little off balance, physically, when he 
came back. But I am convinced it was, largely 
due to close study and change or environment. 
He seems to be back to “normalancy” again. 

During the early months of this year there was 
a large amount of sickness with us. Our people 
had to undergo an epidemic of influenza and this 
was followed, or attended, with measles, rubeola, 
mumps, whooping cough and scarlet fever. The 
schools were badly demoralized. It seems that 
we have passed thru these trying experiences 
with a not very high mortality. But for the fact 
that a rather large percentage of malaria “carry 
overs” seems to be evident, health is good again. 
Let us hope the entire state will be exempt from 
an undue amount of sickness for the remaining 
months of the present year. 

When I write again, I hope to chronicle the most 
splendid meeting in the history of our state asso- 
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ciation. Our noble president. Dr. Dicks, has 
labored hard and well that this should be so. Of 
course, old Tom Dye has been in harness so long 
that like an old and honest work ox, nobody ever 
thinks to give him praise or thanks no matter 
how well he may discharge the duties of his 
office. But here is a hand to Drs. Dicks, Dye and 
Lippincott. 
G. S. Bryan, 
County Editor. 
Amory, 
May 2, 1934. 


PEARL RIVER COUNTY 

With the perfume of millions of Satsuma orange 
blossoms permeating the atmosphere now, one 
drives along the highways with pleasant thoughts 
until, abruptly, his mind returns to that ever pre- 
sent question, “How am I to collect that account?” 
It seems now that we will have an abundant crop 
of Satsumas this year. That will give a number 
of people work for awhile during harvest time. 
That is in keeping with out greatest need, name- 
ly, to get people back to work. 

We leave tomorrow for the meeting of the 
State Medical Association. It is always a pleasure, 
and is profitable, for us to meet friends at such 
times and to get any new info: mation that others 
have secured either through experience or re- 
search. It is to be regretted that so many of our 
general practitioners are too busy to attend med- 
ical meetings. It seems that it would be better 
for them and their patients if they would forego 
some of their services for which they receive no 
remuneration and attend the medical ‘meetings 
occasionally at least. It gives a fellow a different 
attitude toward life when he can get away for a 
day or two for some association with his friends 
and fellow workers and exchange views and ex- 
periences. 

Dr. W. W. Hickman is now located at Picayune. 
We wish for him a pleasant and profitable work 
in this county. 

The Pearl River County Hospital is again open 
following a period of suspension during which 
some necessary repairs were made through a C. 
W. A. project. 

We hope and expect our State Medical Asso- 
ciation will have the best meeting ever. Let us 
all join in and make it so. On to Natchez. 

G. E. Godman, 


County Editor. 
Poplarville, 
May 7, 1934. 


PONTOTOC COUNTY 
Pontotoc County Medical Society met in Ponto- 
toc, May 1, with a good attendance. We had sev- 


eral visitors from adjoining counties present which 
added greatly to the program. 

The many friends of Dr. J. W. Gillespie, Sher- 
man, will regret to hear.of the serious illness of 
his son, Hancock, but we are glad to report that 
he is gradually improving. 

We have sixteen active physicians in Pontotoc 
county and two retired. All active physicians be- 
long to our county society. 

Quite a number of our doctors are planning to 
attend the State Medical Association Meeting at 
Natchez next week. From the program just re- 
ceived a few days ago it bids fair to be a fine 
meeting. 

R. P. Donaldson, 


County Editor. 
Pontotoc, 


May 3, 1934. 
SUNFLOWER COUNTY 

Sunflower County was well represented at the 
last semi-annual meeting of the Delta Medical So- 
ciety held Wednesday, April 11, at the Delta State 
Teachers College, Cleveland. At this meeting 
plans were presented and adopted for the consolida. 
tion of the Clarksdale and Six Counties Medical 
Society and the Delta Medical Society. The new 
organization will be known as the Delta Medical 
Society and will have a potential membership of 
over 250 physicians. Dr. R. C. Smith, Drew, Sun- 
flower County, was elected president of the new 
Delta Society. 

Dr. J. W. Lucas, Moorhead, Councilor for this 
District, was present at the Delta Society meeting 
to hear his son, Dr. John Lucas, read a splendid 
paper before the scientific assembly. 


Dr. U. S. Wasson was elected as a delegate to 
the State Medical Meeting in Natchez. 

Many of the doctors of this county have had to 
assume the role of patient during the past month 
and this ordeal was indeed trying on some of 
them. No doubt they will have a more fraternzl 
feeling for their patients who have just, been rob- 
bed of some offending organ or who are being 
subjected to large doses of unsavory medicines. 

During the latter part of April the doctors cf 
Sunflower County met in Moorhead for a round- 
table discussion of matters of vital importance tv 
physicians of this county. Other meetings of this 
type were planned for the future. 

The many friends of Dr. W. P. McDavid were 
grieved to know of his death following a short 
illness. Dr. McDavid was well liked by those with 
whom he came in contact and his skill and ability 
as superintendent of the Parchman Hospital as weil 
as his pleasing personality will be greatly missed 
by his associates. 

H. B. Cottrell, 
May 12, 1934. County Editor. 
Indianola, 
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WARREN COUNTY 

The laborers in laying the cross-ties and rails 
in the construction of the old Georgia Pacific Rail- 
road, from Atlanta via Birmingham to Greenville, 
Mississippi had a catchy little ditty they would 
sing as they worked, which ran in this way, 
“Walked all the way from Birmingham, if that 
ain’t walking, I'll be d——n.”” Dr. William Pierr2 
Robert looks “awful tired.” He recently mace 
a round trip to Birmingham. 

The many friends of the late and lamented Dr. 
E. F. Howard will be pleased to learn that his 
widow, Mrs. Howard, is making a satisfactory 
convalescence from an appendectomy following an 
acute attack of appendicitis. 

Dr. J. S. Kellum, Assistant Medical Officer with 
the U. S. Engineers, who is now located in the city 
of Vicksburg, called on us a few days ago. His 
duties extend over supervision and sanitation in 
construction camps along the levees of the Missis- 
sippi, chlorination of drinking water for such 
camps and boats used in the government’s activi- 
ties, etc. Dr. Kellum is successor to the late and 
very much beloved Dr. J. E. Quidor. 

Dr. Edley Jones, in his rotations or gyroscopic 
activities as a Rotarian, attended the convention 
of the 17th District of Rotary held at Alexandria 
Louisiana. 

Dr. F. A. Thomas, of St. Joseph, Louisiana, re- 
cently brought one of his patients to our city for 
medical consultation and treatment. 

The unusual experiments being conducted by Dr. 
Tom Sparks are marvelous and awe _ inspiring. 
Tommie acknowledged that it has been definitely 
proven that one certain way to “keep from getting 
old” is to drive the car at ninety miles an hour 
and beat all trains to the railroad crossing. But 
he is working on another decidedly advantageous 
and perhaps more effectual way. His first experi- 
ment was on the day Vicksburg celebrated or dedi- 
cated the airport. He hired a plane and took tne 
pilot’s place and zoomed around over the city of 
Vicksburg for two hours, sometimes high, some- 
times low, dropping on the door step of his special 
friends a sack of self-rising flour (leaven bread) to 
let them know the “angel of daring” had “passed 
over.” 

The Warren County Health Department was 
honored and. complimented by several visitors 
during the month. Dr. H. C. Ricks, Director of 
County Health Work, State Board of Health, Mr. 
H. A. Kroeze, Director of Sanitary Engineering, 
State Board of Health, and Dr. C. C. Dauer, Asso- 
ciate in the Department of Preventive Medicine, 
Tulane University, New Orleans, Louisiana. Dr. 
Dauer is making a first hand study of work being 
done in various health departments as an aid to 
him in his professional duties as teacher in pre- 
ventive medicine. 

And must our blood be spilled upon the grave 
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of the “immortal” Prentiss? On shall we call for 
another Bulwinkle commi(‘tee of investigation? Dr. 
Cook found the North Pole, Dr. William A. Wirt 
found the communist among the “brain trusters” 
and Dr. G. S. Bryan has found the fountain of 
Youth and now poses as a stripling courier leading 
“Father Time’’ and his hour glass to their eterna! 
exit. No, my dear doctor, we glory in your 
“eternal youth.” In the original article we said 
our “venerable scribe” and venarable more ofteu 
refers to those we venerate or look upon with high 
regard, honor and deference, but if this explana- 
tion will not suffice, if my blood must be spilled, 
remember, “There is a touch of winter in my 
beard, a sign the Gods will guard me from impu- 
dence.” 

Just back from the State Medical Meeting at 
Natchez. It was a great meeting, most instructive 
and entertaining papers were read. The attend- 
ance was most creditable and the people of Nat- 
chez most cordial. We believe without any sta- 
tistics, that more doctors were accompanied by 
their wives than on any previous occasion where 
we were present. The following from Vickburg as 
best we can gather were in attendance: Dr. J. A. 
K. Birchett, Jr., Dr. Guy C. Jarratt, Dr. W. P 
Robert, Dr. Leon S. Lippincott, Dr. A. Street, Dr. 
W. H. Parsons, Dr. B. B. Martin, Dr. H. H. Johns- 
ton, Dr. Edley H. Jones, Dr. Sydney W. Johns‘on, 
Dr. F. M. Smith. 

Dr. H. T. Ims, 
County Editor. 
Vicksburg, 
May 10, 1934. 


WASHINGTON COUMTY 

The following Washington County 
tended the Delta Medical Meeting in Cleveland, 
April 11: Dr. R. C. Finlay, Glen Allen, Drs. T. C. 
Oliver and J. S. Sanders, Leland; Drs. A. G. Payne, 
O. H. Beck, E. W. Eubanks, F. M. Acree, T. B. 
Lewis, C. P. Thompson, J. Shackleford, L. C. Davis, 
H. A. Gamble, J. A. Beals, J. C. Pegues, R. E. Wil- 
son, J. F. Lucas, E. T. White and J. G. Archer, 
Greenville. 

The many friends of Dr. and Mrs. E. B. Lewis 
formerly of Leland are rejoicing over their arrival 
in America, after seven years’ medical missionary 
work in Congo, Africa. They had with them their 
daughter, Miss Jane Lewis, and son, Billy, age 
four, who was born in Africa and enjoying his 
first trip to America. Dr. Lewis stated that their 
plans were to return in January to Africa, and to) 
make it their future home. 

Mrs. Jimmie Franklin and small daughter of 
Jackson were guests of her parents, Dr. and Mrs. 
T. B. Lewis, Greenville, in April. 

Dr. and Mrs. S. L. Lane, Hollandale ,were called 
to Weir on account of the death of Dr. Lane’s aunt, 
Mrs. Eddleman of that place. Mrs. Lane did not 
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return with Dr. Lane but remained in Greenwood 
as the guest of Mrs. Tom Bush. Mrs. Eddleman, 
death will be regretted by the Hollandale friends 
of her daughter Miss Virgie Eddleman, who form- 
erly was a member of the faculty of the Hollandale 
High School. 

Miss Dorothy Thompson, a student at “Ole 
Miss,” enjoyed a short visit with her parents, Dr. 
and Mrs. C. P. Thompson of Greenville. 

Dr. W. P. Shackleford after four months’ stay at 
Tulane University in New Orleans has returned tu 
Hollandale. 

Miss Ethel Payne of Jackson has been a fre- 
quent visitor to her parents, Dr. and Mrs. A. G. 
Payne, Greenville, this past month. 

Miss Dorothy Thompson, daughter of Dr. and 
Mrs. C. P. Thompson, Greenville, was the guest 
soloist at the “Ole Miss’ Glee Club concert iu 
Greenville. Miss Thompson has an_ unusually 
beautiful soprano voice, and thrilled her audience 
so that she was compelled to give encore after en- 
core. It is a delight to her many friends to know 
that she was in a special concert at “Ole Miss” 
where she is specializing in music. Miss Thomp- 
son’s mother was her guest for the concert. 

Dr. Sam Hooke of Noblesville, Ind., was called 
to Greenville on account of the sudden illness of 
his wife who was operated upon at the King’s 
Daughters’ Hospital, Greenville. Mrs. Hooke was 
visiting her sister, Mrs. Laudig, of Skene, when 
she was taken ill. Dr. and Mrs. Hooke’s many 
friends will be delighted to know that she is get- 
ting along nicely. 

Miss Mildred Duke, daughter of Mrs. W. T. Duke, 
and the late Dr. Duke of Glen Allen, was operated 
upon at the King’s Daughters’ Hospital, Greenville. 
It is good to know that she is making a rapid re- 
covery. 

Miss Rhea Blake and little daughter, Berkeley, 
who have been visiting her parents, Dr. and Mrs. 
T. B. Lewis, Greenville, returned to their home ‘n 
Bluefield, West Virginia. 

Dr. Paul Gamble, Greenville, made a quick trip 
to Nashville, Tenn., to bring home his small son 
and daughter, Paul and Mary, who have been vis- 
iting their grandmother for several weeks. 

The many friends of Dr. and Mrs. J. F. Lucas, 
Greenville, are delighted to hear of the recovery 
of their little son John from an operation for ap- 
pendicitis. 

The following doctors were visitors in Green- 
ville during April: C. R. Smith, Drew; F. M. Tyn- 
dall, Sunflower; I. I. Pogue, Scott; G. J. Manciil, 
Indianola; S. D. Newell, Inverness; R. S. Roby, 
Bourbon; R. N. Crockett, Winterville; B. H. Hig- 
don, Sunflower; E. R. McLean, Cleveland; J. W. 
Lucas, Moorhead; J. S. Sanders, Leland; R. A. 
Haggard, Arcola; G. W. Owen, Shelby; T. C. Oliver, 
Leland; S. L. Lane, Hollanddale; J. A. Clark, Rule- 


ville; J. A. Alexander, Indianola; Jackson, Belzoii; 
and Semmes, Memphis. . 
Dr. J. G. Archer, Greenville, attended the meet- 
ing of the American College of Physicians in Chi- 
cago, April 16 to 20. 
John G. Archer, 
County Editor. 
Greenville, 
May 7, 1934. 


WINSTON COUNTY 

Times among the doctors of this section are aw- 
fully dull, quite a bit of illness but money for doc- 
tor bills is slow coming. 

Some of our physicians are having great times 
fishing with great catches reported. 

Dr. L. T. Parks, C. A. Kirk, and T. F. Kilpatrick 
were on our streets this week. 

We have but little to report at this writing but 
that we may have as many counties report as pos- 
sible, I am sending this in, however, a little late 
since I have been unusually busy. 

We were anxious to be at Natchez at the Medical 
Association but as I understand we had had no 
representation there. 

M. L. Montgomery, 
County Editor. 
Louisville, 
May 10, 1934. 


MISSISSIPPI STATE BOARD OF HEALTH 


Dr. C. C. Dauer of the Department of Preventive 
Medicine, Tulane Graduate Medical School, was 4 
visitor to the offices of the Mississippi State Board 
of Health of April 1-3. Dr. Dauer plans a retura 
trip later to observe some of the field activities. 

On May 1, at Ellisville, a celebration was held 
on the occasion of the opening of the cottages for 
tuberculous patients. The use of these cottages by 
those in Jones County who need them will be a 
step forward in the control of tuberculosis in that 
county. The building of the cottages was a CWA 
project. A cottage is now being constructed for 
a nurse who in cooperation with the patient’s phy- 
sician will look after these patients in the cot- 
tages. The value of this way of caring for tuber- 
culous patients has been proved. There is not room 
at the Sanatorium for all cases who wish admit- 
tance, and this is a solution of the problem of 
caring’ for those who cannot be admitted. To put 
the patient in the cottage at least removes the 
constant source of infection in the home. 

On request, Miss Gladys Eyrich, supervisor of 
mouth hygiene activities in Mississippi, made an 
inspection of the school children’s teeth at Shu- 
qualak, with especial reference to mottled enamel. 
While the records have not been completely stu- 
died, they show that about one-third have the 
marking to a greater or less degree. An analysis 
of the water shows fluorine 2.8 per million. An 
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outstanding fact about the teeth of the chil- 
dren at Shuqualak is that except for the mottling, 
the teeth are wonderfully constructed, with litile 
earies. Only one child out of 170 examined had 
badly decayed first permanent molars. 

The State CWA Dental Hygiene project, using 
four white and two colored dental hygienists, »e- 
gan on March 5 and is expected to run for sev- 
eral weeks longer. 

So far, the white hygienists have worked in Ya- 
zoo, Holmes, Union, Simpson, Bolivar, Leflore and 
Monroe counties. The colored hygienists have 
worked in Washington, Hinds, Coahoma, and War- 
ren counties. The health officer in Warren Cour: 
ty reports that the colored hygienist did good work 
in his county during Negro Health Week. Her 
work included completion of inspections, a tooth- 
brush drill by 16 pupils at the Y.M.C.A. before 
300, demonstrations with models, and examina- 
tions of seniors on Saturday morning with a den 
tist assisting. 

Eight schools in Mississippi are now 100 per 
cent in dental corrections. Since the beginning »f 
this school year, dental inspections have been made 
in 71 counties, 90,821 mouths have been iaspected, 
and 32,260 of these persons now have dental <er- 
tificates showing that all dental defects have been 
corrected. This is 35.5 per cent of the total ex- 
amined. 

On March 30, the Jackson Dental Society enter- 
tained Dr. G. C. Cady, dental surgeon with the U. 
S. Public Health Service. 

Dr. Cady was in Jackson visiting the mouth 
hygiene division of the State Board of Health in 
the interest of the survey being made by the Am- 
erican Dental Association and the U. S. Public 
Health Service of mouth hygiene activities. 

On April 16-18, the Mississippi State Dental As- 
sociation held a very successful meeting in Jack- 
son. The program and attendance were excellent. 

Miss Mary D. Osborne, R. N., Associate Directcy: 
of the Child Hygiene Division, State Board of 
Health, attended the biennial conference in Wash- 
ington on April 27 and 28, inclusive, of the Ameri- 
can Nurses’ Association, the National League of 
Nursing Education, and the National Organization 
for Public Health Nurses. Miss Ora E. Phillips, 
R. N., Supervising Nurse, State Board of Health, 
also attended. This national conference had an 
attendance of almost eight thousand registered 


nurses. Eighteen nurses from Mississippi attend- 
ed representing the following counties: Copiah, 
Claiborne, Forrest, Hinds, Lauderdale, Leflore, 


Pike, and Washington. 

As a part of the Commonwealth Fund's coopera- 
tive program with the Mississippi State Board of 
Health, they have awarded for graduate study in 
public health nursing five scholarships to Missis- 
sippi public health nurses. 
scholarships are: 


These nurses given 
Miss Loraine Scheurman, Pike 
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County, to Teachers’ College, Columbia, New York: 
Mrs. Estelle M. Dinkins, Yazoo County, to Vander- 
bilt University, Nashville, Tenn.; Miss Mary 
Louise Hartfield, Lauderdale County, to Vander- 
bilt University, Nashville, Tenn.; Miss Anne Mc- 
Govern, Union County, to Vanderbilt University, 
Nashville, Tenn.; Mrs. Ella M. Sayle, Coahoma 
County, to Vanderbilt University, Nashville, Ten. 
The scholarships are for a four-months’ period be- 
ginning in September. 
Felix J. Underwood, 

Executive Officer. 
Jackson, 
May 7, 1934. 


DR. J. O. RINGOLD 

Dr. James Oscar Ringold, for 33 years a prue- 
titioner of medicine in Carroll and Montgomery 
Counties, died at his home in Winona, March 3lst, 
1934, after an illness lasting several months, cere 
bral arterio-sclerosis. 

He was born in Grenada County in 1873. He 
was educated in the public schools of Winona. His 
acedemic degree was from the Universi‘y of the 
South, Sewanee, Tenn., and his M. D. Degree from 
the old Memphis Medical College, now the Univer- 
sity of Tennessee. 

His medical career was begun in Vaiden, Carroll 
county, in 1900. For 19 years he ministered to 
the sick of that town and community during which 
time he served for a number of years as county 
health officer and as local surgeon for the Illinvis 
Central Railroad. He moved to Winona in 1919 
and made his home here until his death. He served 
several years as county health officer, and en- 
joyed a wide and varied practice. He was a mem- 
ber of the medical staff of the Winona Infirmary. 
He was particularly known and loved for his un- 
selfish ministrations to the poor people. 

He was married to Miss Alva Dorris of Winona 
in 1900, their union being blessed with five chil- 
dren, of whom four survive him, namely, Dr. Oscar 
Ringold of Cleveland, Edwin Ringold of Winona, 
Rupert Ringold, a student at Mississippi Co!lege, 
and Bertis Ringod, a student in Winona High 
School. 


He was actively identified with the First Baptist 
Church of Winona, which he served for many years 
as a deacon. He was also a loyal member of the 
Winona Lodge, No. 48, Free and Accepted Masons. 

He was a loyal member of the Winona District 
Medical Society of which he was a past president 

Funeral services were held in the Baptist 
Church, Winona, Monday morning, April 2, the 
spacious church being filled to overflowing wiih 
friends who gathered to pay their last tribute of 
respect and love. Following the benediction at 
the grave a choir composed of two score negroes, 
most of them at one time or another the bene- 
ficiaries of Dr. Ringold’s ministering hands, gath- 
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ered around the grave and sang ‘Swing Low, Sweet 
Chariot” as their last tribute to their deceased 
friend. 

E. W. Holmes. 
Winona, 
May 2, 1934. 


DR. W. W. HOLLADAY 

The program of the approaching convention of 
the Mississippi State Medical Association has come 
to my father’s desk. 

It is with a sad hearf that I inform you of the 
death of my father, Dr. W. W. Holladay, on Janu- 
ary 12, 1934, from heart trouble, aged 77 years. 

For 50 years he had practiced medicine here 
where he first located. He was recognized as one 
of the leading physicians of this section of the 
country and the influence of his life will reach 
far. 

He would greatly enjoy mingling with you 
doctors at th econvention because he loved his 
profession and contacts with other physicians. 

Hoping you will have a great convention, I am, 

Sincerely, 


Mrs. Inda Holladay Curtis. 
Porterville, 


May 4, 1934. 


THE WOMANS AUXILIARY 
To the 
MISSISSIPPI STATE MEDICAL ASSOCIATION 
President—Mrs. Henry Boswell, Sanatorium. 
President-Elect—Mrs. Leon S. Lippincott, Vicks- 
burg. 
Secretary—Mrs. Adna G. Wilde, Jackson. 
Treasurer—Mrs. C. C. Hightower, Hattiesburg. 
Press and Publicity—Mrs. Hugh H. Johnston, 
Vicksburg. 


GENERAL SESSION OF THE ELEVENTH AN- 
NUAL MEETING OF THE WOMAN’S AUXI- 
LIARY TO THE MISSISSIPPI STATE 
MEDICAL ASSOCIATION 
FIRST SESSION, MAY 9, 1934 
The general business meeting of the Woman’s 
Auxiliary to the Mississippi State Medical As- 
sociation was called to order in the Eola Hotel, 
Natchez, Wednesday, May 9, 9 a. m., by the presi- 
dent, Mrs. Frank L. Van Alstine, Jackson. A 

quorum was present. 

The invocation was offered by Dr. George ‘). 
Booth, Natchez. 

The welcome address was given by Mrs. Edwin 
Benoist, Natchez, and the response was made by 
Mrs. C. C. Hightower, Hattiesburg. A _ brief 
memorial address was given by Mrs. D. J. Wil- 
liams, Gulfport, in memory of Mrs. Charles Le 
Baron. 

The first Vice-President, Mrs. W. C. Pool, took 
the chair and the president read her report. A 


rising vote of thanks was unanimously given in 
apoerecia‘ion of her work. 

The president introduced Dr. Seale Harris, 
Birmingham, as a welcome visitor to the meeting. 
He gave a short address. 

The report of the president-elect was read by 
Mrs. Henry Boswell, Sanatorium. 

The report of the Program and Relations Com- 
mittee was read by Mrs. W. C. Pool, Cary, first 
vice-president. 

A vote of thanks was given to Dr. W. C. Pool, 
ary, for printing a nice hand book for the sta.c 
auxiliary. 

The press and publicity report was read by Mrs. 
Leon S. Lippincott, Vicksburg. 

The report of the Committee on Hygeia was 
given by Mrs. C. E. Mullins of Bude. 

The treasurer’s report was read by Mrs. E. C. 
Parker, Gulfport, who reported the following: 
Balance on hand from last year 








$ 87.02 

Receipts —....... hehe pte Seans tao annanteis: 
ss : ; Silla ; $202.52 
Disbursements $118 79 
Balance, May 9, 1934 83.73 


The auditor’s report was read by the recording 
secretary and was accepted. A rising vote of 
thanks was given the treasurer for her services. 

The report of the historian was read by Mrs. J. 
W. D. Dicks, Natchez. 

The reports of the following councilors were 
read. 
1st district 
5th district 
7th district 
8th district 


Mrs. John Meals, Greenville 
Mrs. John B. Howell, Canton 
Mrs. L. L. Polk, Purvis 

Mrs. H. R. Fairfax, Brookhaven 

On motion these reports were received and filed. 

Dr. J. W. D. Dicks, Natchez, president of the 
Mississippi State Medical Association, was intro- 
duced by Mrs. Van Alstine. Dr. Dicks expressed 
appreciation of the cooperation given him by the 
auxiliary. Dr. E. C. Parker, president-elect, was 
then introduced and he asked for the same sup- 
port from the organization. 

The secretary read a telegram of greetings and 
regrets from Mrs. Southgate Leigh, president of 
the Woman’s Auxiliary to the Southern Medical 
Association. 

Mrs. Seale Harris, Birmingham, past president 
of both national and southern auxiliaries was in- 
troduced. She gave a very interesting address. 

The reports of the delegates to the Southern was 
given by Mrs. L. L. Polk, Purvis. 

SECOND SESSION, MAY 10, 1934, 8:30 A. M. 

The second general meeting of the Woman’s 
Auxiliary to the Mississippi State Medical Associa- 
tion was opened in the Eola Hotel, Thursday 
morning, May 10, 1934. 

The president, Mrs. F. L. Van Alstine, presided. 








848 


A quorum was present. The invocation was of- 
fered by Dr. George D. Booth, Natchez. 

It was voted to send a telegram of regret to 
Mrs. E. F. Howard, Vicksburg, because of her ab- 
sence, and sympathy because of the loss of her 
husband; a letter of sympathy to be sent to Mrs. 
L. B. Hudson, because of the loss of her husband, 
Dr. Hudson. 

The resolutions of the courtesy committee were 
read by Mrs. Leon S. Lippincott, and approved by 
a rising vote of thanks. 

The report of the nominating committee was 
made by Mrs. D. J. Williams; nominations from the 
floor were called for. No further nominations be- 
ing made and the nominees were elected by ac- 
clamation. 

The following were declared elected unanimous- 
ly. 

President-elect—Mrs. Leon S. Lippincott, Vicks- 
burg. 

Ist Vice-President 
2nd Vice-President- 
3rd Vice-President—Mrs. 
burg. 

4th Vice-President—Mrs. C. E. Mullins, Bude. 

Recording Secretary—Mrs. Adna G. Wilde, Jack- 
son. 

Treasurer—Mrs. C. C. Hightower, Hattiesburg. 

Historian—Mrs. J. W. D. Dicks, Natchez. 

Parliamertarian—Mrs. D. J. Williams, Gulfport. 

COUNCILORS: 

Ist District—Mrs. J. A. Beals, Greenville. 

8rd District—Mrs. L. L. McDougal, Booneville. 

4th District—Mrs. E. C. O’Cain, Winona. 

5th District—Mrs. John Howell, Canton. 

6th District—Mrs. O. Simmons, Newton. 

7th District—Mrs. L. L. Polk, Purvis. 

8th District—Mrs. H. R. Fairfax, Brookhaven. 

9th District—Mrs. E. C. Parker, Gulfport. 

A rising vote of thanks was extended to Mrs. 
Frank L. Van Alstine and to the officers for their 
splendid work of the past year. 

An editing committee, Mrs. Van Alstine and Mrs. 
Garrison, to approve the minutes of the convention, 


Gaudet, Natchez. 
Barkley, Isola. 
Johnston, Vicks- 


-Mrs. L. S. 
Mrs. T. J. 
Hugh 


was appointed. 

The registration committee reported the regis- 
tration of 9 state officers, 5 councilors, 60 members, 
25 visitors, from organized territory, 6 visitors at 
large, and 5 out of the state visitors, making 4a 
total of 111 registrations. 

The new president, Mrs. Henry Boswell, was in- 
troduced by the president. Mrs. Boswell expressed 
appreciation of Mrs. Van Alstine’s work, and out- 
lined her program for the coming year. 

The meeting was adjourned SINE DIE at 10 A. 
M. 

Mrs. Adna G. Wilde, 
Recording Secretary. 
Mrs. F. L. Van Alsaine, 

President. 


Mississippi State Medical Association 


PRESIDENT’S REPORT 

As the Woman’s Auxiliary to the Mississippi 
State Medical Association convenes for its eleventh 
annual convention, I would like to take stock for 
just a few minutes of the progress we have made. 

Searching through the mass of records and re- 
ports and preparing the short history sketches was 
the first work undertaken; and the slow but sure 
development of an auxilitary minded organization 
was noticable in each year’s work. 

With a beginning of 19 members at the organi- 
zation in Vicksburg in 1923 it has grown to a 
membership of 218. But, not alone in membership 
has the progress been made. There has developed 
a very definite vision and understanding of work 
that may be accomplished by the auxilitary; not 
only by the women but by the doctors as well, as 
they better understand the aims of the auxilitary. 

In addition to the history sketches, collecting 
the photographs of the past presidents and having 
them prepared for publication, I have contributed 
a few articles on the auxiliary work and letters 
to the auxiliary members, to the New Orleans 
Medical and Surgical Journal and the Mississippi 
Doctor. 

Each Councilor was given a small map of her 
district with organized medical societies, and the 
organized Auxilitaries, if any, with the number of 
members, and instructions pertaining to her work 
copied from the Hand Book. 

A mimeographed copy of the Constitution was 
sent each state officer and each auxiliary presi- 
dent. 


At the luncheon of the Anti-Tuberculosis As- 
sociation, I attended-as your representative and 
stated to it our platform of Health Education, that 
as a state body we were not a money raising body, 
except for the one purpose at the Preventorium, 
but leaving such matters wholly to the local auxi- 
liaries as to their activities; but, assuring them 
of the assistance of all auxiliary units in the 
Christmas Seal Sale where their services were 
needed or requested. 

When the state presidents of all Woman’s Clubs 
and organizations were called to meet for the pur- 
pose of outlining a program of work for women in 
the C. W. A. I again stated our policy of Health 
Education, and with the consent of Dr. Lippincot*, 
one of our councilors, placed in the program of 
Women’s Work the employment of Nurses for the 
teaching of hygiens in the schools and colleges of 
the state. This met with the approval of the state 
chairman of Woman’s Work and was sent to Wash- 
ington, and I hope had some influence in obtain- 
ing the services of the 85 nurses who have been 
giving health instructions in the schools. 

As to the Preventorium work, I feel that we 
have laid the foundation for some very successful 
work in this department. 

Mrs. Dan Williams gave Mrs. Pfeiffer a rough 








Mississippi State Medical Association 


outline of what she thought every one would like 
to know of the Preventorium and the result of 
Mrs. Pfeiffer’s work was so complete that when a 
typed copy was sent to Mrs. Underwood as a mem- 
ber of the Preventorium Committee in Jackson, Dr. 
Underwood promptly confiscated and appropiated 
it to have it printed by the State Board of Health 
as he said it was the most complete description of 
the Preventorium and its work he had ever seen. 
So several thousand copies are at our disposal, alsu 
Dr. Underwood extended to us the franking privi- 
leges of mailing them as needed. 

These phamplets were delayed in printing until 
several auxiliaries thought best to defer the essay 
contests until next fall and have more time for 
preparation. A few have held this contest and it 
has proved a worth while project. 

Of the many letters written, I will say I have 
answered all letters coming to my desk that re- 
quired an answer, sent all information requested by 
National and Southern Auxiliary officers, and 
wri‘ten all auxiliary presidents general communi- 
cations as well as any specific 
needed. 


correspondence 


I woud not close my report without expressing 
my sincere thanks and appreciation of the loyal 
support and help given me by the officers and 
members of the auxiliary, both state and auxiliary 
units. 


Our councilors, Dr. Bryan, Dr. Parker, and Dr. 
Lippincott have at all times given their support 
and guidance, which with the cooperation of Dr. 
Dicks, president, and Dr. Dye, Secretary, has made 
the year’s work an harmonous endeavor. 

I have greatly enjoyed my visits with the auxi- 
liaries of the Central, Simpson County Unit of 
Central, Issaquena-Sharkey-Warren, South Missis- 
sippi, and the Winona District at which meeting 
the Holmes county unit was oranized. 

These contacts have ceased to be with auxili- 
ary members, for I feel they are now with friends, 
and if I have helped place one more brick securely 
in the foundation of our auxiliary structure, I shall 
be well content. 

Mrs. Frank L. Van Alstine, 
President. 

Mabel Seals Mason is the daughter of A. J. Seale 
and Martha Coleman Seale, and the grand-daugh- 
ter of Dr. R. H. Coleman. 


She was educated in the public schools of Ala- 
bama and attended college at Alabama Conference 
Female College, now the Woman’s Colege at Mont- 
gomery, Alabama. 

She taught for three years in the public schools 
of Alabama and on October 12, 1910, was married 
to Dr. G. D. Mason and moved to Wayne County, 
Mississippi, where they lived until Dr. Mason re- 
ported for service in the Medical Corps of the 
Army. During his period of service Mrs. Mason 
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Mrs. Mabel Mason, Lumberton. 
President 1931-1932. 


lived in Chattanooga and Charlotte, North Carolina 
in order to be near him. 

After the close of the war they moved to Lumber- 
ton, where Dr. Mason engaged in the practice of 
medicine until his death 1931. 

Mrs. Mason is active in civie affairs of her com- 
munity, serving as chairman of the Division of 
Community Service in the Mississippi Federation 
of Women’s Clubs, and chairman of Music of the 
First District Federated Clubs. 

She served as Treasurer of the Woman’s Auxili- 
ary to the Mississippi State Medical Association, 
1928-1930, and of the Woman’s Auxiliary to the 
Southern Medical Association 1931-1932, and as the 
president of the Women’s Auxiliary to the Missis- 
sippi State Medical Association, 1931-1932. 

The Auxiliary greatly appreciated Mrs. Mason's 
efforts to “carry on” the profession she loves, as 
she entered her term of office as president only 
a few weeks after the passing of Dr. Mason. 


HISTORY OF THE WOMAN’S AUXILIARY TO 
THE MISSISSIPPI STATE MEDICAL 
ASSOCIATION, 1931-1932 
The ninth annual convention of the Woman’s 
Auxiliary to the Mississippi State Medical Associa- 
tion met at the Robert E. Lee Hotel in Jackson, 











850 


Tuesday, April 12, 1932, (the date having been ad- 
vanced because of the A. M. A. Convention meet- 
ing in New Orleans in May instead of in June, 
its usual date), with the president, Mrs. Mabel 
Mason presiding. 

The various auxiliaries reported their activities 
and interest as being social, and local projects as 
the need of their services arose. 

Dr. W. W. Crawford of Hattiesburg gave an in- 
teresting and instructive talk on the necessity and 
the importance of regular and systematic exami- 
nations by the family physician, and the result 
of study of cancer and its hereditary tendences as 
found from the study of mice through some seventy 
generations. 

Dr. F. J. Underwood gave a talk on “New and 
Old Ideas, or Fallacies Exploded!” This gave note 
of radical changes in the thinking of the profes- 
sion as well as the thinking and beliefs of the 
laity. 

The Homochitto Valley Auxiliary was reported 
and welcomed as the new auxiliary with sixteen 
members. Mrs. W. C. Pool and Mrs. A. Street as- 
sisted in its organization at Natchez. 

Mrs. Charles E. Oates, Little Rock, Arkansas, as 
president of The Woman’s Auxiliary to the South- 
ern Medical Association, was guest of honor, and 
spoke of the educational work to be done by the 
auxiliary, mentioning especially the Jane Todd 
Crawford Memorial and the Romance of the Doc- 
tors Whom We Honor. 

The Woman’s Auxiliary to the Central Medical 
Society entertained the visiting ladies with a 
luncheon at the University Club, and on Tuesday 
night a reception was held for members of the 
Medical Association and visitors in the Roof Gar- 
den of the Robert E. Lee Hotel. 

On Wednesday afternoon Mrs. W. B. Dobson was 
hostess at a lovely tea in her home entertaining 
all doctors’ wives as well as members of the auxili- 
ary. 

After regretfully accepting the resignation of 
Mrs. Henry Boswell, president-elect, who was 
forced to resign because of ill health, the following 
officers were elected: 

President—Mrs. W. C. Pool, Cary. 

President-Elec‘'—Mrs. F. L. Van Alstine, Jack- 
son . 

First Vice-President—Mrs. J. M. Acker, Jr., Aber- 
deen. 

Second Vice-President—Mrs. 
Sanatorium. 

Third Vice-President—Mrs. 
Vicksburg. 

Fourth Vice-President—Mrs. Estes Blount, Bass- 
field. 

Recording Secretary—Mrs. A. G. Wilde, Jackson. 

Treasurer—Mrs. E. C. Parker, Gulfport. 

Parliamentarian—Mrs. D. J. Williams, Gulfport. 

Historian—Mrs. M. H. Bell, Vicksburg. 


Henry’ Boswell, 


Leon S. Lippincott, 
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COUNCILORS: 

First District—Mrs. H. L. Cockerham, Gunnison. 

Second District—Mrs. J. C. Culley, Oxford. 

Third District—Mrs. D. E. Stanton, Columbus. 

Fourth District—Mrs. W. H. Curry, Eupora. 

Fifth District—Mrs. J. A. K. Birchett, Jr., Vicks- 
burg. 

Sixth District—Mrs. W. S. Gill, Newton. 

Seventh District—Mrs. L. L. Polk, Purvis. 

Eighth District—Mrs. L. S. Gaudet, Natchez. 

Ninth District—Dr. Emma Gay, Gulfport. 


HOLMES COUNTY UNIT OF THE WOMAN'S 
AUXILIARY TO THE WINONA DISTRICT 
MEDICAL SOCIETY 
Mrs. Frank Van Alstine, President of the State 
Auxiliary, organized what will be known as the 
Holmes County Unit of the Woman’s Auxiliary 
to the Winona District Medical Society, in Durant, 
on April 10, with eight members, and the follow- 
ing officers were elected: President, Mrs. R. C. 
Elmore; Secretary and Treasurer, Mrs. W. E. 
Hyde. This auxiliary held its first meeting April 
27, at the Hotel Durant, with five members pres- 
ent. The meeting was opened by the president, 
Mrs. Elmore, who read the constitution, the dues 
were paid, and Mrs. Elmore was elected delegate to 

the state meeting at Natchez. 
Our next meeting will be held on Hospital Day, 
at the Community Hospital. 
Mrs. W. B. Hyde, Sec. 
Durant, 
April 28, 1934. 


THE WOMAN’S AUXILIARY TO THE ISSA- 
QUENA-SHARKEY-WARREN COUNTIES 
MEDICAL SOCIETY 
The Woman’s auxiliary to the Issaquena-Sharkey- 
Warren Counties Medical Society met in the Mon- 
roe room of the Hotel Vicksburg, for the April 
meeting. The table was artistically decorated for 
the luncheon by the hostess, Miss Zita O’Leary. 
Following the luncheon a short business meet- 
ing was presided over by the president, Mrs. H. S. 
x00dman. The meeting was then turned over to 
the leader, Mrs. J. A. K. Birchett, who gave a 

most interesting talk on the life of Lister. 

Those present were Mrs. H. S. Goodman, and 
Mrs. W. C. Pool, Cary; Mrs. I. C. Knox, Mrs. W. 
H. Parsons, Mrs. Gus Street, Mrs. H. H. Haral- 
son, Mrs. Leon S. Lippincott, Miss Zita O’Leary, 
Mrs. Preston Herring, Mrs. Guy Jarratt, Mrs. B. 
B. Martin, Mrs. J. A. K. Birchett, Mrs. Huga 
Johnston, Mrs. George Street, Mrs. C. J. Edwards, 
Mrs. M. H. Bell, and Mrs. Pierre Robert of Vicks- 
burg. 


SOCIAL NOTES 
The many friends of Mrs. Fannie Howard are 


pleased to know that she has recovered from a re- 
cent illness. 








Book Reviews 


Mrs. A. Street is spending the week-end in New 
Orleans, having motored down to witness the 
Southern Golf Tournament. 


Mrs. Leon S. Lippincott and young son, Stanley, 
made a visit to New Orleans. 


A number of members of the local auxiliary at- 
tended the meeting of the State Medical Associa- 
tion in Natchez. Among those present were Mrs. 
B. B. Martin, Mrs. Leon S. Lippincott, Mrs. Sydney 
Johnston, Mrs. Hugh Johnston, Mrs. F. M. Smith, 
Mrs. W. H. Parsons, Vicksburg, and Mrs. W. C. 
Pool, Cary. 


Mrs. Pierre Robert has had 
mother, Mrs. Robert. 


as her guest her 


Mrs. Preston Herring and little daughter, Helen, 
have returned from a three weeks visit in Tren- 
ton, Missouri. They were the guests of Mrs. Her- 
rings’ parents, Dr. and Mrs. J. C. Greenoe. 

Mrs. Frances Goodman, Dr. 


daughter of and 


Mrs. H. S. Goodman, of Cary, is being extensively’ 


entertained before her marriage the 
of this month. 


latter part 


Mrs. L. J. Clark, 
Press and Publicity Chairman. 
Vicksburg. 
May 12, 1934. 


JACKSON SOCIAL NOTES 

Dr. and Mrs. J. W. Barksdale have as their guest 
their daughter, Mrs. T. A. Turner and her two chil- 
dren of Long Beach, California. Mrs. Turner will 
be remembered as Charlotte Barksdale. 


BOOK 
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Mary Lane Womack, daughter of Dr. and Mrs. 
Noel Womack, and Henrietta Rehfeldt, daughter 
of Dr. and Mrs. Fred Rehfeldt, are two attractive 
graduates at the Central High this year. 

The marriage of Dr. Harvey F. Garrison, Jr., to 
Miss Meredith Owen, and of Dr. John Bullock to 
Miss Mary Louise Mayers have been of much in- 
terest to the medical circles this month. 

Mrs. Temple Ainsworth, 
Press and Publicity Chairman. 
Jackson, 
May 10, 1934. 


HONOR ROLL 

COUNTY EDITORS—L. S. Gaudet, W. C. Walker, 
W. N. Jenkins, W. L. Little, L. L. Minor, R. H. 
Clark, S. R. Towns, T. J. Brown, Wm. F. Hand, 
R. C. Elmore, W. B. Dickins, G. S. Bryan, G. E. 
Godman, R. P. Donaldson, H. B. Cottrell, H. T. 
Ims, John G. Archer, M. L. Montgomery—18. 

SOCIETIES—Central Medical Society, L. W. 
Long; Delta Medical Society, F. M. Acree; Homo- 
chitto Valley Medical Society, W. K. Stowers; 
South Mississippi Medical Society, J. P. Culpepper. 
Jr.—4. 

WOMAN’S AUXILIARY—Mrs. Adna G. Wilde, 
Mrs. F. L. Van Alstine, Mrs. W. B. Hyde, Mrs. L. 
J. Clark, Mrs. Temple Ainsworth, Mrs. Leon S. 
Lippincott.—6. 

HOSPITALS—Houston Hospital, Miss Eva Col- 
lins; Natchez Sanatorium, W. K. Stowers; Vicks- 
burg Hospital, W. H. Parsons; Sani- 
tarium, J. A. K. Birchett, Jr.—4. 

OTHERS—Mrs. E. C. Parker, Felix J. 
wood, D. W. Jones, H. K. Butler, E. W. 
Mrs. Inda Holladay Curtis.—6. 

GRAND TOTAL, 38. 


Vicksburg 


Under- 
Holmes, 


REVIEWS 





The Modern Treatment of Syphilis: 
Moore, M. D., Md. 
Thomas, 1933. 


By Joseph E. 
Baltimore, Charles C. 


pp. 535. 


This excellent and opportune monograph deals 
with the study and treatment of syphilis since the 
enlightening and fruitful period of 1905-1910, dur- 
ing which period Schaudinn demonstrated the 
Spirocheta pallida (1905) as the causative organ- 
ism, Wassermann worked out the specific serum 
complement reaction (1906), and Erhlich intro- 
duced salvarsan (1907). Since that time Jacobs 
and Heidelberger synthesized tryparsamide (1919) 
and Sazerac and Levaditi introduced bismuth 
(1921) in the treatment of syphilis. Mercury and 
iodides had been used empirically for many years. 


This outstanding volume is the answer to the 
needs of every one interested in the practice of 


medicine, since syphilis is one of the four “killing 
diseases” and is so protean in its manifestations. 
It affords a ready and reliable source of informa- 
tion in methods of handling individual with 
syphilis. The statistical data are based on a 
wealth of clinical material largely from the Syph- 
ilis Division of the Medical Clinic of Johns Hop- 
kins Hospital and also from other well controlled 
and highly organized syphilis clinics (Cooperative 
Clinical Groups). 


an 


The first part of the book is devoted to the bio- 
logical nature of syphilitic infection with con- 
cise and comprehensive discussion as to mode of 
infection, immunity, resistance and prognosis vf 
cases untreated, incompletely treated and treated 
properly. Then the various drugs are discussed 
in a detailed manner as to theories of action, rela- 
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tive merits, preparation, indications, contraindi- 
cations and ill effects. The author gives his per- 
sonal opinion as to the best bismuth products and 
also states that bismuth has almost completely re- 
placed mercury in the treatment of early as well as 
late syphilis. The section on arsenical reactions 
is very thoroughly and splendidly presented. 

In the management of early syphilis the author 
stresses the necessity of patients being thoroughly 
and frankly informed as to its infectiousness and 
peculiarities of relapse and latency. The follow- 
ing axiomatic “nevers” as brought out in this sec- 
tion on early syphilis are well 
ing: (1) Never treat early syphilis on suspicion; 
(2) never allow interpolated rest periods but use 
continuous treatment; (3) never discontinue treat- 
ment until one year’s continuous treatment after 
blood and spinal fluid Wassermann has become 
and has remained completely negative; (4) never 
discharge a_ syphilitic permanently 
cured. The complications which may arise during 
treatment are clearly dis- 
cussed standpoint of early 
instances concrete sug- 
gestions are offered as to subsequent management. 


worth remember- 


patient as 


comprehensively and 
especially from the 
manifestations. In such 


Since the larger part of the course of syphilis 
runs below the threshold of attention the author 
emphasizes the importance of routine serologic 
tests. This clinically quiet but pathologically pro- 
gressive period, is discussed as latent and benign 
late syphilis. It is shown that treatment is very 
necessary in such cases with the idea of clinical 
arrest but not radical cure. In other words “in 
early syphilis one may treat the disease and in 
late syphilis one must treat the patient.” Since 
cardiovascular type of syphilis is one of the most 
frequent causes of death an entire chapter is de- 
voted to the management of such cases with sug- 
gested plans as to treatment in various types. 

The sections on visceral and ocular syphilis are 
very laconically presented with many helpful sug- 
gestions which should be conducive to vital tissue 
salvation. 

About one fourth of this monograph is allotted 
to the subject of neurosyphilis, the percentage in- 
cidence of which is succinctly discussed according 
to amount of previous treatment. It is inferred 
that inadequate and irregular treatment predis- 
pose to neurosyphilis. In no condition is the 
adage more applicable “an ounce of prevention is 
worth a pound of cure.” Routine spinal fluid 
survey will disclose very valuable information and 
at times necessitate change in plan of treatment. 
The prognosis of the various types is discussed 
without any treatment and with various forms oi 
treatment. 

Neurosyphilis is classified into four groups: (1) 
More or less purely meningeal; (2) more or less 
purely vascular; (3) diffuse meningovascular and 
(4) parenchymatous. Each is discussed separate- 
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ly from the standpoint of general principles of 
treatment. However, it is emphasized individual- 
ization in treatment is indispensable. A detailed 
discussion is given to malarial treatment and its 
exigency in paresis. 

(1) Syphilis in marriage, (2) congenital lues 
and (3) Wassermann fastness are discussed in the 
author’s usual manner of 
ciseness. 

This authoritative monograph presents the gen- 
eral principles of treatment and shows statistically 
what to expect in all stages and manifestations of 
syphilis, taking into consideration age of patient, 
other diseases and complications. At the end of 
each chapter is an outline of the principles of 
treatment as well as a bibliography with the more 
pertinent references. 

It is a volume which should prove a very real 
value to all in the practice of medicine and is 
very heartily recommended by the reviewer. 

H. H. Russet, M. D. 


throughness and con- 


The Story of Child Birth: By Dr. Palmer Findley 
Garden City, Doubleday. Doran & Co., Ine. 
1933. pp. 376. Price $3.00. 


This book written for the lay reader and more 
particularly for the child bearing woman is of 
interest to the physician as well, and one will be 
well repaid for its careful perusal. The obs<etri- 
cal methods and superstitions of primitive peoples 
are described in an interesting and instructive 
manner, and the course of evolution of maternity 
practices is outlined from antiquity to the pres- 
ent time. Due attention is given to the midwife, 
past and present. 

Of particular interest to the physician are the 
chapters headed Birth Control, (includirg abor- 
tion), The Lost Art of Obstetrics, and Martyred 
Mothers. In the first, the indications for birth 
control and its advisability under certain condi- 
tions are set forth. The fact is stressed that at 
the present time birth control is practiced most 
by the class that needs it least. The desirability 
for larger families among the better class is 
stressed, together with the advisability of resist- 
ing the propagation of the unfit. 

In the chapter on Martyred Mothers particular 
stress is laid on adequate prenatal care. The need 
for better training of medical students in obstetrics 
is also emphasized. Attention furthermore, is 
ealled to the fact that the United States has a 
very low rank among the civilized nations of the 
world in the matter of maternal mortality. The 
author states that this mortality rate must be more 
than halved if we are to take equal rank with those 
countries that are making the best showing. It 
is an undeniable fact that many of the deaths from 
toxemia, hemorrhage and infection are preventable, 
if the patients receive better obstetrical care. 

In the discussion of the lost art of obsietrics 
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the author reminds us that there is at present 
too much operative midwifery. Not that obstetri- 
cal operations are all to be decried indiscriminate- 
ly, but objection is raised to the ill advised and 
unnecessary resort to forceps, version or Cesarean 
section in cases in which normal delivery may be 
reasonably expected. In other words, a plea is 
made for more conservatism on the part of the 
attendant and for more reliance on the forces of 
nature. Stress is laid on the necessity for proper 
care during pregnancy as a means of forestalling 
difficult and dangerous deliveries; this is most 
appropriate as the book is intended primarily for 
lay readers. 

On the whole, this work should prove especially 
valuable to lay workers in the social fields. It 
is not a manual for the expectant mother, but will 
interest all concerned with the public welfare. 


E. L. Kine, M. D. 


The Study of Anatomy: By S. E. Whitnall, A. M., 
M. D., B. Ch. (Oxon). Second edition. Balti- 
more, William Wood & Company, 1933. pp. 93. 
Price $1.50. 


Doctor Whitnall, as a teacher of anatomy, of- 
fers in this little book for the medical student his 
counsel on “The Nature and Principles of the 
Subject,” “Practical Methods of Study”, “Books”, 
“Teachers and Lectures” and “Examinations”. 
There is much sound advice on habits of study 
which applies as aptly to other subjects, and the 
inclusion of a brief chapter on “General reading” 
lends to the work a broader usefulness than its 
title would indicate. The keynote of the author's 
treatment of the aims and methods of anatomical 
study is embodied in his admonition: “First of 
all, you should realise that as a medical student 
you are essentially a biologist: a student of Life, 
with Man as your subject. Therefore bear in mind 
the fact that, contrary to the usually accepted opin- 
ion, human anatomy is a study not of the dead 
but of the living. You have to utilise the dead as 
a partial and imperfect means to an end, and that 
end is to establish the essential foundations upon 
which the practice of medicine is based.” 


Haro_p CumMMINS, Pu. D. 


Nasal Accessory Sinuses. By Frederick M. Law, 
M. D. New York City. Paul B. Hoeber, Inc. 
1933. pp. 215. Price $10.00. 


This book is the latest of a series of Monographic 
Atlases, edited by James T. Case, M. D., and writ- 
ten by Dr. F. M. Law. It is the very best book 
written on the roentgenographic aspect of nasal 
accessory sinuses. The author is as well known 


to the oto-laryngologists as he is to the roentgen- 
ological profession and is considered by both as 
an authority of note. For this reason his new 
monograph immediately becomes of great value, 
and will serve the oto-laryngologists and roent- 
genologists as a reliable guide for authoritative 
information. 

The book contains 215 pages of informative mat- 
ter, and is profusely illustrated, explaining clearly 
the roentgen anatomy of the head, and also illu- 
strating numerous diseased conditions which are 
commonly found in the nasal accessory sinuses. 

We heartily recommend this book to all who 
are interested in oto-laryngology and roentgenology 
as being one of the most reliable books of its 
kind published. 

LEON J. MENVILLE, M. D. 


Passional Psychology, By Dr. Jacobus X, **** 
Privately re-issued by the American Anthro- 


pological Society, New York. 


There have been written during the past de- 
cade many valuable works on love and _ sex life, 
but the present volume does not belong to this 
group. I can find nothing good to say of ‘Pas- 
sional Psychology.” One of the outstanding faults 
of the book is that fully ninety per cent of the 


content is borrowed from other writers, mostly 
French; whole chapters are taken from _ such 
sources. The author signs himself, “Dr. Jacobus 


X”, preferring to use a nome de plume or remain 
incognito. In this I think he shows rare good 
judgment. 

C. S. Hortsprook, M. D. 


Clinical Management of Horseshoe Kidney, By 
Robert Gutierrez, A. B., M. D., F. A. C.S: New 
York. Paul B. Hoeber, 1934. pp. 143 


This is a well executed work completely cover- 
ing the subject of a curious anomaly. 

The history is considered from the standpoint 
of distinct eras in the development of medical 
science and contrasts present methods with early 
days when cadaveric observations and postmortems 
afforded the only opportunity for study of anatom- 
ical curiosities. 

The various phases of horseshoe kidney from 
embryological development to treatment of the 
anomaly, as a disease, are considered in a simple 
and attractive manner. The splendid drawings 
and roentgenograms scattered throughout the pages 
add to the clearness of the text. 


This is a splendid book and is recommended by 
the reviewer as an important work to have in 
one’s urologic library. 


Epcar Burns, M. D. 
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Modern Clinical Psychiatry, By Arthur P. Noyes, 
M. D., Philadelphia, W. B. Saunders Company, 
1933. pp. 485. Price $4.50. 

Modern Clinical Psychiatry, by Arthur P. Noyes, 
W. B. Saunders & Co., is well written and splendid- 
ly arranged. The book is admirably adapted for 
teaching medical students and an excellent refer- 
ence especially for general practitioners. Dr. Noyes 
has brought his book up to date and handled his 
subject clearly and concisely. It 


is regrettable, 
however, that in places his language is so technical, 
as it will deprive the book of much of its value 
in so far as medical students are concerned. 


EpmMuNp MCC. ConneELy, M. D. 
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